PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


i 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND: STATE DEPARTMENT OF HEALTH L368! 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ——__._ keg. Dit. wo. POF... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY SeoNry 


EE 
STATE 
ashington. MARYLAND MD, Washing on 
pees (If outside’corporate limits, write RURAL and | LENGTH OF STAY oe (If outside pes Lyd limite, write RUR. and give nearest town) 


oF give nearest tore cock R.F.D 


RN . OGM in Pree TOWN h Dis 
HOSPITAL OR = STREET"? Uf rural: give location) ——- 
ADDRESS : 
pe OA ee ee ea 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 7 135.2 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | If under | year jlfunder 24 bra. 
WIDOWED, , DIVORCED, a5 ee ays | Hours | Min, 
MW Bpeclt y) 2 - woe yrs. 
pr Shed once in ivi eigd of eee 10b. Kinp or Bu: th. ‘State or foreign country) | 12. CivtzmN oF WHAT 
jone ig Tost of working life, even if retire iT 
~teborer OPEHE rd labore Parts Rico 
13. FATHE NAME it. MOTHER'S MAIDEN NAME 


Liboui Aponte. | N K 


it Was Decree Whee U.S. ARMED es 16. SoctaL Security No. | 17, INFORMANT 
ee, 0 unkn 7 tea i 
Shel inknown: i bbe cee or dates ol None. b " 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 
ONsET AND DeATE 


LE Deen, 


Immediate cause 


714 
j 
|» “pf Antecedent cause(s) 
Diseases or conditions, If any, — (b).... 
giving rise to the ahove cause 
stating the underiying cause last 
fe) 
Il. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LS Se Yes O g 


EXTERNAL EWA: PLACE (Home, farm, agetary: street, (CITY OR TOWN) 
“URINARY Re CONTRIBUTING O | OF oftice ys Ag, 

CAUSE OF DEATH. INJURY 

Me (Month) (Day) (Year) veal 


INJUR’ / LEY, 
22. I certify that I took charge of the remains described above, heldan Autopsy Li, Insp Inquiry (thereon and from the evidence 


oblained by said Autopsy, Inspection or Jatquiry, find thal said decease died on the day stated above, and death ye my opinion resulted 
from: natural causes 1], accident 1 suicide , homicide (], undetermined URE D. lane Yj 


pa , Dey WD OEPETY WEBIcaL exat>“®SS 


23. BURIAL, CREMATION 


Ege peal 


ewes REC'D BY al 


INJU ty 
While at 
work 


DATE SIGNED 
“ 


Se 
PLEASE WRITE PLAINLY, 


VS. Atb- 


oo 
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is especially important. Physicians: please write the causes o: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


me PLACE OF DEATI{: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wea hington RRA STATE Mar yla nd COUNTY Wash 


on ia outside Seerorece limita, write RURAL and | LENGTH OF ea Pgs {Lf outside corpornte limita, write RURAL and give nearest town) 
ince) 

Pow SY Beret town) Ha Bers town Be Pes Town Hager St own 

HOSPITAL OR STREET tgurak gy location) 

INSTITUTION OR w ADDRESS ‘3 

INSTITUTION OF 67 Wayside Ave. 67, Ways ifé 

I a 

3. eco (First) (Middle) (Last) 4. oe E ee (Day) (Year) 

(Type or Print) James E. Ausherman Rca a 2 
6. SEX | 6. COLOR OR RACE | Te ee Me DATE OF BIRTH 9. AGE last birthday tuner ad If under 24 bra, 

Male White ork) WEEE PER May 20, 1873| 78 Oe lie 
10a. USUAL OCCUPATION (Give kind of work] i0b. Kinp oF Business on i. RIRTRELAGE (State or foreign country) 12. Crrizan oF WHat 
dongs he oOW PPENEE lite even Uf retired) | INDUTRE nmi ne | Weaverton Md. | Counray? 


13. FATHER’S NAME | 14, Mare ake DEY AME 


Lawson Ausherman Mary McBride 
15. Was Deceasep Ever In U.S. Anmep Foarces? TY No. 17. INFORMA. Mm... . ==. 
Kaanggpunioors) |Gtyevevewer er deect| 21614-0172 |hirs. Minnie ft. Ausherman Hag. Md 


Jserviee) 


18 MEDICAL CERTIFICATION 
InTaRvaL Borwazn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae Onset AND DEATH 


Immediate cause ( 


196%, antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.' 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye DO 
21. a (Specify) cE ae (Home, farm, a gat atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc. 
HOMICIDE INJUR’ 


weg (Month) (Day) (Year) (Hour) TAOURY Pak : HOW DID INJURY OCCUR? 
ce) t White 


While at 


INJURY m. | Work O alot a 
22. I hereby certify that I attended the deceased from/¥ Bibs 


alive on whe >, 19.925 and that death occurred ot 7230..B.m,t from the causes and on the date stated above. 


HGNATURE: (Degree or title) ee. DATE SIGNED 
33. BURIAL, CREMATION | DATE THEREOF NAME OF Tn en eee 
are Mar, 6 1952| Rose Hill Cemeter: Hagerstown Md, 


24, FUNERAL DIRECTOR 
Scott F. Minnich & Son Hag. ove: 


¥ 

© 

Ed 
ee 


, immediate cause 
uaa, 
Antecedent causc(s) 
Diseases or conditions, 


giving rise to the above cause 
stating underlying cause last 


JL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Noi 
21. ACCIDENT (Specify) | i Te (Home, farm, factory, strect, j (CITY OR TOWN) (COUNTY) (STATE) 


lame i dl, : a | 9 . f 
P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 °’ oe 
a3) 
f CERTIFICATE OF DEATH Reg. Dist. No....kO Rea 
° 
3 i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a 4 ; 
1S COUNTY vashington MARYLAND state Md. counry Wash. 
Me A ae snare acre « town poe 3am hiya CERY (If outside corporate limite, write RURAL and give nearest town) 
8 é 32 pA <a pe town Rural Hagerstown 
cg HOSPITAL OR STREET ~( rural, give location) 
Hi INSTITUTION OR . . 
af STREET ADDRESS R.F.D.#4 DRESS R.F.D.#4 
> 
¢ ‘BE | 3. NAME oF (First) (iliddiey (Last) 4. DATE (Month) (Dey) (Year) 
ag DECEASED: i 
aS (Type or Print) Eva Eugena Barnhart | Len 1 19 
Fe 5. SEX: 6. COLOR OR 1 a ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER | YBAR | IF UNDER 24 HRS. 
Hy sDj iD, 
2 S |female white | (Specify) : ESE Sept.9, 1877 74 a Ke > one | pee 
3 ; 
©. | Gea. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
5S work done during most of working life, INDUSTRY; CQUNTRY? 
83 even if retired) hOUSeW1Le home Penna. U.Ss 
> @ | “is. FATHERS NAME: 1d. MOTHER'S MAIDEN NAME: 
s 8 not known Gertrude Fleming 
a k 
ae 15. Was Deceasth Ever Ix U.S. Armen Forces 7 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 
Eg (Yes, 4 St unk.); Cee give wer or dates of none Alien E. Barnhart Hagerstown, Md. 
= 
~J 
ae 18. MEDICAL CERTIFICATION : ¥ 
J % | 1 DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: pepe cite ral 
av 
Ag ee sk 
Oo 
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SUICIDE office bldg., ete.) H 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work(] at work 

22. I hereby certify that I attended the deceased fromPARe... ae 19SR., tol ens 19. $2, that I last saw the deceased 

aliye De ene 19S2Z, and that death occurred at..... 329.2 m., from the causes and on the date stated above. 
ATUQE DEGREE OR TITLE) ADDRESS ney DATE SIGNED 
ae 2- / é 3/17/52. 
i NAME 


ft. 
EREOF F CEM SRY OR SMATORY OCATION (City, town, or county) State) 
2 | ut | is tte Pay 


age is especially important. Physicians 


«1 © () 
MARGIN RESERVED FOR BINDING 


Cedar Hi reencas 


ky REC'D BY LOCAL | REGISTRAR'S S. 24. FUNERAL DIRECTOR ADDRESS 
ELI.) 7: 1¢@Sol Fred W. Kraiss Hagerstow, Md. 
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ion carefully. The correct 
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NK. Supply every item of informat 
: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING I 
age is especially important. Physicians 


4 


Item 9 FilmG140 ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 0 J) 


CERTIFICATE OF DEATH Reg. Dist. No.8 
a 
1, PLACE OF DEATA: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND svare Maryland coyyzy Washington 
ee Rea eee eee ee ene EC AL fC HRURETAY, CUTY (If outside corporate limits, “write'RURAL and give nearest town) 
powN Funkstown O yrs. TOWN Junkstown 
HOSPITAL OR STREET ; (i rural, give location) 
eee AOS Residence Main St. ADDRESS Main Street a 
3. Re (First) (Middle) (Last) 4, oe (Month) (Day) (Year) 
(Type or Print) Clay B. Bentz | seins March 9, 1952 
&. SEX: 6. COLOR OR a SING MARRIED: 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Male lite (Specify) + DRYSREP: | Nov. 6, 1869 Dax eam Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | Ith. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, a) INDUSTRY: COUNTRY? 
even if retired): Patiyed ever eO Boonsboro, Md. 


13. FATHER’S NAME: 


William P. Bentz 
15. Was DecEasep Even IN U.S. ARMED aaa 16. SoctaL Secuniry No.: 


14, MOTHER'S MAIDEN NAME; 
Belle Brumbaugh 
17. INFORMANT & ADDRESS: 
Mr. Clay Bentz— 104 E. Ave. Hagerstown,Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(Yea, no, or unk.)) (If Yes. give war or dates of 


eexviee)) No. None 


IntenvAL BETWEEN 
Onset AND DeatH 


_. Immediate cause 
4) 


2» 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


tL 
related to the disease or condition causing death. iatatle Brrehl Conti f .; a 


19a, DAH OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TIOMICIDE ig i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
iy While at Not whiie 
INJURY M. |_work{] at work 
Cea! 

22. I hereby certify that I attended the deceased from...(c7.2>. tg 198.4, to... 2-.7., i92. @rthat I last saw the deceased 
alive on. 5 and that death occurred at..... sn.am., from the causes and on the date stated above. 
NAPOR ¢ EGREE OR ee ms DATE SIGNED 

BS 9. Ae rane Come hf oA 

23. BEMOVA Sane DATE THEREOF NAME OF ae £4 OR CREMATORY LOCATION City, town, or 7 at (State) 

yet . 
va hose Hill Ce at Hagerstown, Md. 
bw rag ‘24, FUNERAL DIRECTOR ADDRESS 


bie ee at W. Kraiss- Hagerstown, Md. 


(=) 


ly every item of information carefully. The co 


pp 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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ASE WRITE PLAINLY 


WITH UNFADING INK. Su 
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Oo 
MARYLAND STATE DEPARTMENT OF HEALTH Js 


2411 N, Charlee Street, Baltlmore Dr. Ditto 


CERTIFICATE OF DEATH Reg. Dist. No. 222, 3O. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Ba 


COUNTY, ‘ATE, Col 
Weshing ton MARYLAND tia rvland Va shine ton 
our a ‘outside een limits, write RURAL and ] LENGTI OF STAY ary (if outside corporate Hmite, write RURAL and give nearest town) 


on RPE walnut Point | “ "8d"Pealratowy Rural-Walnut Point 
HOSPITAL OR oR, a Lo SDpRESs ty Se Ne 
STREET ADDRess Hagerstown R#2 Hagerstown R#2 
> eli St is 
pe ae KATHERINE BOWARD [“Se, March 12 52 
t SEX 7_ SINGLE, MARRIED, : bifthday | Itunder 1 year itunder24 bre. 
Female wor WP NNER, | [se Bie [ete 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business orn | 11. BIRTHPLACE (State or foreign country) 


12, Criran or WHat 
done dado 208 ph TPE Ne even i retired) wn Howe Broadfording, Maryland | USS 
E 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN 


Libni W. Mowen Susan V. Carbdauch 
16. Was Deceasen Even In U.S. Anwmp Forces? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 


eke) cifccteicde! Eg alee ration. Seve of None Frisb T. Mowen 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 9. 


Hagerstown 


Immediate cause ()--...3 


= 


Antecedent cause(s) 
Diseases of conditions, if any,  (b)_... .. 


giving rise to the above cause a 
wtating the undert: cause inst 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the divense or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION m. A 7 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ae He 
1. 
eck (Specify) : ie often bide. ot) (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TAIURY OCCURRED : HOW DID INJURY OCCURT 
OF leat Not While 
INJURY Work let At work 2 
22. I hereby - that I attended the deceased from. at ne SY to. en. eiecy , 18457, that I last saw the deceased 
alive on.. ame 1 evetia and that death occurred at... .......M., from the causes and on the date stated a 
SIGNATURE Y (Degreo or title) “ADDRESS” DA Pe as 


23. BURIAL, lamin | DATE @1EREOF NAME OF CEM 

ERRHPIE So f | en 
A RE! O L REGISTRARS SIGNATURA 24, FUNERAL DIRECTO! 
Z Aa ake (VA a AL Andrew K, Coffman Hagerstown, Ma. 


s 
c 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 3394 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH _hteg. vist. No. SOR. 


2. USUAL RESBENCE (HOME) OF DECEASED: 
STATE PIre ry 


1, PLACE OF D¥4TH: 
COUNTY 


if 
4 MARYLAND ee 

CITY Ul outside corporate Wie RURAL ang | LENGTH OF STAY || CITY Uf outside pérpgglte limits, write RURAL and gi 

OR give nearest tow Veale this place) |] OR ee. ee ano hve 

TOWN A 4 Town LAA 

HOSPITAL OR, y, A ! STREET Wi Gt rural, give lopstion) iy 

INSTITUTION OR, f PoH ADDRESS Ls 

STREET ADDRES, thet MIC, 3 figeicet _t#. 
3. NAME OF Seat Middley Fast) 4. DATE th D: 

DECEASED V4 US, Ae | ne onth) ay) (Year) 

pe or Print) L\ 6 (Ce d DEATII , ATF 1%S a2 

SEX 6 COLQR-OR RACE | 7 SINGLE, MARRIED, [s. DATE OF BIRTH 9 AGE last uirthday | Wunder T year jITunder 24 hrs. 

y, a Gpeaty) 5 tS y AZ SIS HL ) ire. onti | Days [re | ee 


10a. USUAL OCCUPATION (Give kind of work | LOb. KIND 
done d of eed life, even if retired) | INgustRy 
9 4 (z : 


13. pM ‘HER’S NAME i) [VY MOTHER'S MAI 
eh, hhlhew Lb LY, 2 
18. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No, 17. INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of 
—— service) } ) fm 2 | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


83 OR | Il. BIRTHPLACE (State or foreign country) | ese | oF WHat 
UN’ 


"Branca 


the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Supply every item of information carefully. T, 


Immediate cause (a)... 
7 }4 Ante cedent cause(s) 
Diseases or conditions, If any, (b)..-...<.A& 
giving rise to the above cause 
stating the underlying cause iast, ) 
1G) anne. 
Il. OTHER SIGNIFICANT CONDITIONS 


please wri 


ysicians: 


WITH UNFADING INK 


a 
Ra Conditions contributing to the death but not _ 
Ps related to the disease or condition causing death, 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: ek == Yes O No 
2 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
] IDE OF office bidg., etc.) H 
pat HOMICIDE INJURY H 
(PA TIME (Month) (Da: Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
i i ee Saag ge While at _ Not While | 
M INJURY ma, Work At work 


is especial 


22. I hereby certify that I attended the deceased boom... LAG» 1 Gs; ee sd 2. inf 2% that I last saw the deceased 


A, m., from the causes and on the date stated above. 


WRITE PLAINLY 


alive on..... £4... 19S, and that death occurred ek «5 
R y / (Degree or title) ADDRESS DATE SIGNED 
5 rf ; a4 - 
f : : Wd SIS 4 
) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


| Rose Hjll Cemeter Hagerstown, harvland 
R’S SIGNATURE 24. FUNERAL DIRECTOR DDRESS 
Andrew K, Coffman Hagerstown, Md, 


Vm 


eo. 
PLEASE WRITE PLAINLY; 


Vs. Ats 


refully. The correct age 
ose 


DI ipply every item of information caref 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


Item 9 FilmG140 3/11/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 03395 
2411 N. Charles Stroot, Baltimore ieee 
CERTIFICATE OF DEATH Reg. Dist. No. > 
is PLACE OF DEATH: 2. USUAL RESIDENCE (@IOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE ~—s Maryland COUNTY Wa sh. 
force Gf outside copie limits, write RURAL and See SEP STAY | GEPY OF outside corpornte limits, write RURAL and give nearest town) 
Pawn He beret OP") Ha gers town Coens town _ Hagerstown __ 
HOSPITAL OR STREET (if rural, give location) 
Sinter appress L108 S, Potomac St. aE TOSS. Botiowac St. 
3. NAME OF (First) (Middle) (Last) 4. DATE ~(Month) (Day) (Year) 
DECEAS! 
(type oF Print) Anna Mary Boyer Beata March 2 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year }If under 24 bre. 
aon : te [nd se id of work ae ees Oot. 29,1872 Seiler om tell ad 
103. USUAL 01 (Give kind of wor! 10b. Kino or Bustnuss og 11, BIRTHPLACE (State or foreign county) 12, Crtrzen oF WuHaT 
done durieg most gzprking life, even if retired) | MPHSARYTT ome | Loudon County Va, | Counray? 


"hGeorge H, Hunt [waren aS 


ee parma ees ee Se 16. SocraL SscunitY No. 17, INFORMANT AND ADDRESS 
ides st) lpervans aapdeSs Herbert E. Boyer Hag. Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY _— aa hy eto ‘Ona ao Dane, 
Taticclnic chame. cee. - ee Oe... a alee? 7TH a 
4 20.0 antecedent cauae(s) Cerebral hemorrhage(hemipleria) 2 ¥41+ 
Hineietteateveccss © erterto sclerotic myocarciar nesrt atsense 7 Beas 


stating the underlying cause last = 3 
@ ‘yocardial heart failure grade IV 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eee 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, { CITY OR TOWN: 
SUICIDE 7 | OF office bldg., ete) ; : e oe Cae 
HOMICIDE INJURY i 
TIME (Month) (Di ier INJURY OCCURRED HOW DID INJURY OCCURT 
a a | While at Not While | ae 
INJURY m, | Work () At work 
22. I hereby certify that I attended the deceased trom 0... 19.443 to... GAAP, 195 2,that I iast saw the deceased 


alive a ee 192 ana that death occurred at. PP sn: from the ca’ on the date stated above. 
SI : (Degree or title) ADDRESS //(5- 2D rz, DATE SIGNED 


DATE THEREO. 


23. BURIAR, CREMATION 
REALO’ ) 


TE REC'D BY LOCAL 
DOO LAFS: 
. é 


24, FUNERAL DIRECTOR A SS 


Scott F. Minnich & Son Hag. Nd, 


= 


t 


eS 


FADING INK. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 
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is especi 


WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


= 
2. USUAL RESIDENCE (HOME) OF, DECEASED: 


STATE a, UNT . 
MARYLAND. Maryland ~ COUNTY tales hing low 
LENGTH OF STAY CITY (Tf outside corporate limite, write RURAL and give nearest town) 
(in this place) oR oh ’ 
i?) 


TTT oe ie ¥ 
INSUTUTION 08. Wash-vehy County Mospha/. Maple 
3. NAME OF Girt) (Middle) (Last) @ DaTE (Month) Way) (Year) 


DECEASED 
DEATH 23 19372. 


(Type or Print) Si : 
&. SEX 6. CO! OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year /If under 24 bre. 
4 I£ Months | ays | Hours | Min. 


WIDOWED, DIVORGED, 
Ferpele. Specify) iw £ A/G | 2/27/ 1 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustngss of 11. BIRTHPLACE (State or foreign country) 12, CiTrzen oF Wuat 
done ing most of working life, even If retired) | InpustRY Z Af | Zz xT 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

& Me 

a 4 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16° 


(Yea, no, or unknown) | (It yes, give war or dates of 
> jeervice) 
18. MEDICAL CERTIFICATION : 
NTER' BerwHen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onant ake DraTa 


@. ENTESTINAh OBSTRUCTION | 


i, give location) 


Immediate cause 


\ Antecedent cause(s) 
Discasee or conditions, If any, (b).... CA-RRIN OMA pS.L6 Hod. Coton 
giving rise to the ahove cause 
stating the underlying cause iast, 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not Sp 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Sel eS, liz | Bxfensve Caren Mx OF Coton TH NMeTASY, Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) : 
HOMICIDE = Ss INJURY 


a (Month) (Day) (Year) (Hour) | 
INJURY. rs m, 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at “Not Whilo | : 
Work 0 At work 1) 


ited above. 
DATE SIGNED 


23. REMOVAL . 
(24 (21.9 
‘DATE REC'D BY LOCAL 


REG. 
fiber. 


VS.AL5 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 00 < 


CERTIFICATE OF DEATH 


Reg. Dist. No....22.9.. 2am, 


1, PLACE OF DEATH: 


county Washington 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stateMaryland county Washington 


CITY (If outside corporate limits, write RURAL 
oR and give nearest town) 
TOWN Hagerstown 
STREET appDRESs 608 Washington Avenue 


LENGTH OF STAY 
(in this piace) 


Life 


uns (If outside corporate limits, write RURAL and give nearest town) 
town :Hagerstown 
STREET (if rural, give location) 


APPRESS 608 Washington Avenue 


3. NAME OF (First) (Middle) 
DECEASED: . 
(Type or Print) H enry Martin 

6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: go 
Male White. (Speeify)4 dower 


WIDOWED, DIVORCED, 


(Year) 


is 52 
IF UNDER 24 HRS. 
Hours | Min, 


(Last) 4. DATE (Month) (Day) 
CH ANEY | 10 


8. DATE OF BIRTH: IF UNDER 1 YEAR 


3-24-1875 Manges | PRE 


or. 5 
peaTH: Mare 
9. AGE fast birthday: 


76 yrs, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retiredet. ENgineer 
18. FATHER’S NAME: 


Charles Martin CHaney 


W.M.R 


I¢b, KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): 


Sharpsburg, Maryland 


14. MOTHER'S MAIDEN NAME: 
Julia Cramer 


12. CITIZEN OF WHAT 
COUNTRY? 


-R. U. S. A. 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SociaL Security No.: 


(Yes, no, or unk.) 


LA 


(If Yes, give war or dates of | 


servi ft 3 


17. INFORMANT & ADDRESS: 
Mrs. Helen M. Kennedy, Hagerstown, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 


Immediate cause 
on 


Anitecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause iast 
(ec 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘0 DEATH: 


18. MEDICAL CERTIFICATION 
IntenvaL BETWEEN 
Onset AND DEatit 


( Stato 


192, DATE a OPERATION:| 19b. MAJOR FINDINGS 


21, ACCIDENT (Specify) 
SUICIDE OF o 
NOMICIDE INJURY 


arm, factory, street. | 
de, etc.) i 


(CITY OR TOWN) (COUNTY) 


ape {Month) (Day) (Year) (Hour) 


INJURY M. 


While at 
work () 


INJURY OCCURRED 
Not whiie 
at work (] 


HOW DID INJURY OCCUR? 


alive on... 
SIGNATURE 


22. I hereby - si that I attended the deceased from@s 


Fh... 1 


», and that death 


(DEGREE OR TITLE) 


Md, 


faba 19a, toAlaad..1?.., 19MZ., that I last saw the deceased 
a 


occurred at. (i422 4..m., from the 7 Send the date stated above. 
DATE SIGNED 
. sav. 0, O52 


23, BURIAL, CREMATION 


DATE THEREOF 
REMOYAL (Specify) : | 


NAME OF CEMETERY OR 


ADR 
PATORY | LOCATION (City, town, or county) (State) 


Jilliamsport, Maryland 
ADDRESS 


MARGIN RESERVED FOR BINDING 


\ WRITE PLAINLY, 


INK. Supply every item of information carefully. The coi 
please write the causes of death clearly and legibly. 


ysicians. 


,, WITH UNFADING 
important. Ph 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH aoe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 3.25... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OP DECEASED- 
COUNTY TATE 


8 COUNTY 
Wa Siti n GTohy MARYLAND. MARY AND YY ASH NGToN. 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY on (If outside ¢ rate limits, write RURAL and give nearest town) 


R t R (in this ‘place 
ee OS own) A a pl eo TO ~ 2 


OSPITAL Of STREET (Ct rural, give location) 
INSTITUTION OR ADDRESS ~ 
STREET ADDRESS : 2 3 me cs 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) = YE : - 1952. 
B. SEX ©. COLOR OR RACE | 7. SINGLE, MARRIED, It under t year jifunder24 bra. 


.. 


| WIDOWED, DIVORCED, 
(Specify) 


Months | 


Hours | Min, 


16a. ae OCCUPATION oe ee or 10b. KIND OF BUSINESS OR 


done during most of working life, even If InpusTRY . : Counts 
Rousewire | So. MP, VsS.- A. 
13. FATHER’S N. | 14. MOTHER'S MAID! NAME 


aE ie i Oe cee eee Rene 
16. Was Deckaseo Ever IN U.S, ARMED Foros? | 16. SociAL Sucunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ree or dates of | . er 

Na NONE LEWIS H.Cote PooansGa re pA 002. 


18. MEDICAL CERTIFICATION 
Invenval Berwaen 


8. DATE OF BIRTH 9. AGE last birthday 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONset AND Daara 
insclihipe evicin w..Acute Dilatation of Hearte uu. See 
53 Lf Pentacedent cause(s) 
Diseases or conditions, If any, (b)__.. Gholecysti tis Se os, a 26 days _ 
giving rive to the above cause 
ucatieg the tap Getting seis tat 
© days 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, Nervousne ss 
Ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
You No 
; ACCIDENT (Speci BLACE (Hote, tarm, { E A 
21 rey (Specify) | oF offie ide ot) factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
ro} Whiieat Not While | 
INJURY m_ | Work At work 
22. Thereby cortify that I attended the deceased from2/1.7,/52., 19... to 3/44/52, 19....... that I last saw the deceased 
alive on. 3/14/52...., 19. . and that death occurred at.J.¢1.5F ¢..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Boonsboro, Md. 
wae OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) SUAETABKsgMAR LON Ane ye 
HAR YON 
oe 24. EMSTERY p@MARLOR Vv. vp DIRECTOR 


WN! 


76 


iy Seraae 
& UHYSeHY 
cS6l 6T UW 


TA ps9 9 
ee) 


Di 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
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Physicians: please w: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 | 339: ) 


ue 
CERTIFICATE OF DEATH Reg. Dist. No...... ees 
_————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md county Washington 
CITY (if oulside corporate limite, write RURAL | LENGE OF SYAY'|| crry (it outside corporate limits, write RURAL and give nearest town) 
RAS al Hagerstown 2 weeks TOwN Hagerstown 
HOSPITAL OF © ae (i rural, give location) 
INSTITUTION ADDRESS 
STREET ADDRESS Washington County Hospital 745 Spruce St. 
5 NAME OF (First) (fiddle) (Last) 7, DATE (Month) (Day) (Year) 
5 : iF 
(Type or Print) John Robert Curry | Petes: 83 19 wie 
6. SEX: 6. Racks OR i Se ORC 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
D, D. : Magths | Days | Houre | Min, 
male wiite | Grea married | June 15, 1879 Eeabre eles | 


Yon, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF W1IIAT 

work done during most of working life, INDUSTRY: Ge SOB COUNTRY? 
even if retired)? retired Statton Fur. Co. Virginia U.S. 

13. FATHER'S NAME: 17. MOTHER'S MAIDEN NAME: 

not known not known 

“¥5. Was Deceasen Bven IN U.S. AnMeD Forces 7 16. SociAL Secunry No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk,)) (If Yes, give war or dates of 
no | service) none Mrs. Frances Curry Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Adenocarcinoma of stomach 


InTeRvAL BETWEEN 
ONSET ANO DEATH 


Bees cause 
157 & ecedent cause(s) 


Diseases or conditions, if any, 
siving rise to the above cause. DUE TO 
stating underlying cause last } 
unger iene ontae test { 
< 
ii. OTHER SIGNIFICANT CONDITIONS: 


Seatiee Gar Uieaneg a condition casting ceath. Generalized arteriosclerosis | years 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Mareh 11,1952 Adenocarcinoma of stomach Yes Not 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) : 
TOMICIDE INJURY i 
TIME (Month) (Day) (Yer) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
1 Whileat Not while 
INJURY M.|_work[] at work 
22. I hereby certify t : dpceased from..% 4.9 19. Qs, toMAaR.s49, 192R.., that I last saw the deceased 
fe 
alive on 2, 4 fat dgath occurred at. 2 :BOP m,, from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Zs M.D. Hagerstown, Md. March 21,1952 
23. OE Ce DA 23 [se pe the OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
OvapGrtal | 3 fe ae ghose Hill Hagerstown Md, 


DATE REC’D BY /F52\ STHAR’S SI | 24, FUNERAL DIRECTOR ADDRESS 
Pn 22 FS ArT, coc! Fred W. Kraiss Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No.....SS.A.SB 


= Se SS SS SS eee 
1. PLACE OF DEATH: 2. USHAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE 


UN Y F “7 COUNTY 
I ing t MARYLAND oe and Ws abine ton 
CITY Qf ou ‘corporate limite, write RURAL and en ths pl ceed Ga (IE outside corporate limits, write RURAL ant ive nearest town) 
rt L 7 — 
town Ute Hagerstown i eM Eas|| Town Hagerstown 


HOSPITAL OR be Peas a8 Cf rural, give location) 
ieeer wppress Route #2 315 N. Maloerry St. 

3. NAME OF (First) (Middle) (Last) 4. ee : (Month) (Day) (Year) 
Crypeor Pint) CHARLES WILLIAM DAVIS Death March 4 1952 15 


item of information carefully. The correct age 


2 
ei 
‘& 
= 
Ee} 
EI 
iz 
5 6. COLOR OR RACE | WIDOWED” DIVORCED 8 DATE OF BIRTH | 9. AGE last birthday aa l year pee) bra. 
is a 's ‘ont Devs Min. 
4 W {Speattydc! 6/34/1873 ne sa | sets 
fc} 3 10a. USUAL OCCUPATION (Give Bea of work | 10b. KinpD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITizen or Waar 
Zz 23 dou a Pee ag he retired) USTR “ - haryland Comennty cig 
i=} = 33. FATHER’S NAME | 14. MOTHER'S MAID! NAME 
g g John William Davis Nary Daves _ 
ee B3 a Was yh Paty. oe ARMED Foscat 16. SocIAL SmcunitY No. | W. INFORMANT AND ADDRESS 
OWD) yes, give war or dates of yy r 
S Sg | Seige er leeries) Oe Mys Viola Keefauver Hagerstown Md, 
* a 18. MEDICAL CERTIFICATION 
a as IntTmavaL Barween 
i a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lf ONsmT AND DraTs 
=I B i Immediate cause @-- + -- 5 eee | LE 
s e ILYR 4 Antecedent cause(s) be M = a 
oO | Diseases or conditions, if xoy, (b) fhe toil ee ther ee. fr... 
Z as giving rise to the above cause Cz ZZ ZZ WA 2 
6 Re stating the underlying caure last y, uo? 
@ 25 © LA2na2t@ Li PaaS 
or) ii. OTHER SIGNIFICANT CONDITIONS 
Bes Conditions cootributing to the death but not 
a Telated to the disease or condition causing death. 
F| 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | ‘20. AUTOPSY? 
(2) 5 Ye 0 Neo 
== 21. ACCIDENT ‘Specif; PLACE (Hi farm, factory, street, | CITY OR TOWN: OUNTY) 
E g SUICIDE a | OF office bldg,, ete.) be : i y : ) era) 
~ HOMICIDE INJURY = 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not While 
3] m Work At work 


is espe: 
2 
Ps 
a 
& 
F 
= 
3 
8 
& 
g 
“— 
aN 


and that death occurred . , from the causes and on the date stated above. 
(Degree je) DATE, SIGNED ) 


RITE PLAINLY, 


Coffman Hagerstown 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)! ') | 
CERTIFICATE OF DEATH 


Reg. Dist. Nou. 20 Misana 


1, PLACE OF DEATH: 


eeieny Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Marylan 


STATE county Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY | 
OR and give nearest town) (in this place) 


Hagerstown R,F.D,3! 72 Years 


TOWN 


CITY (if outside corporate limits. write RURAL and "D3 nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sharpsburg Pp . ke 


OR 
TOWN Hagers to wn 
STREET . cis hee give dads Da? 


ai Sharpsburg? Pike 


NAME OF (First) (Middle) 


DECEASED: 


(Type or Print) Harry Hiner 


(Last) 4, DATE (Month) (Day) (Year) 


Dellinger DEATH: March’ 27 1952. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED. DIVORCED, 


Male White Sredinrreed 


Jan.?,1873 ae sol 


8. DATE OF BIRTH: 9. AGE last birthday; | if UNDER 1 YEAR | IF UNDER 24 IRs. 


| Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Fee if. aetired) + Owner 


11, BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
4 COUNTRY? 


Dewnsville Md USA 


13. FATHER’S NAME: 


William Dellinger 


14, MOTHER'S MAIDEN NAME: 


Mar 


“15. Was DeceaseD Ever IN U.S. ARMED tae 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


No service) a = a irs Bessie R De 


INTERVAL BETWEEN 


Immediate cause 


420, 
Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTIBR SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not mM 


a 
a 
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Ss 
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MARGIN RESERVED FOR BINDING 


'H UNFADIN' 


related to the disease or condition causing death, 
19a. DATE OF yee el 19b, MAJOR FINDINGS OF OPERATION: 20. TOPSY? 
Yes) No 
21. ACCIDENT (Specify) He (Home, farm, factory, street. { R (COUNTY) (STATE) 


SUICIDE oe bldg., ete.) i 
HOMICIDE frau: 


Fie (Month) (Day) (Year) (Hour) Rano OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
beins reg: that I last saw the deceased 


INJURY M. | work(] at work 
Dose 
& B tils the causes and on rig date stated above. 
D 


© 


NLY 


is 


age is especially important. Physicians: please write the causes of death clearly and 


22. I hereby certify that I at; ended the deceased from. 4, 19... 
alive ou. eee 19.2...4, And that death o curr d a Seed. € 

fr TE SIGNED 

vu 


Yi 


8-51 Sa. ’ 


ASE WRITE PLAI 


| e E. or City, town, or a 


Rose Hill prea 
| Andrew 


ae 
PLE 


Wells 


S 


VS. AISA 


po, 


Co - 
(~) MARGIN RESERVED FOR BINDING 


ome 
pumas 


The correct aye 


. Supply every item of information caref 
please write thé causes of death clearly and legi! 


WITH UNFADING INK 
important. Physicians: 


is especial] 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH ( 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nv. 


1. poe < DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington SR STATE Maryland COUNTY Wash. 


Sire. ue outside corporate limits, write RURAL and Sh NRE or STAY Gee (If outside corporate linits, write RURAL and give nearest town) 
ive nearest t 
Town *” ret "Ha perstown “yay TOWN Funks town 
SORTS STREET (if rural, give location) 
STREED woNpees Wash. Co. Hospital ARS od 


pe) A es eee ee ee ae ee 
3. NAME OF (First) (Middle) (Lert) 4. DATE ‘Montb) Way) (Year) 
i a: 16 2 


DECEASED 
(Type or Print) Maynard Thomas Duffy DEATH 1» 
5. SEX 6. COLOR OR RACE 1S er ee =D, a 8. DA > OF BIRTH 9. AGE last birthday | If Months hogs funders a 
1 ED, jonths Hours in. 
male white IDOWED. IVORE 2-2 ~1906 en ae | 
10a. USUAL OCCUPATION (Give kind of wnrk | 10b, KIND OF DUSINESS On 11. BIRTHPLACE (State or foreign country) 12, Cirizen or WHat 
done during mod atyaytiag! fe, even If retired) InpwtTkog, Road Dent Maryland Countayty SS. 


13. FATHER'S NAME | 14, iN a DEN Seis 4 


Charles Edward Suffy ily N. (Dick 
15. Was Deceaskp Evin IN U.S. AnMED Forcms? | 16. SociaL Security Na. 17, INFORMA: Durty. sabi 


(Fee pe gy uaknowe) [CO ySe Wee oe obert L, Du get, Md. 


18. MEDICAL CERTIFICATION 
InteRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause es 


ae 2. 4/antecedent cause(s) 

é Diseases nr conditinna, If any, — (b)....-.... 
giving rise to the above cause 
atating the underlying cause jast_ 

te) | 
i. OTHER SIGNIFICANT CONDITIONS | 


1. CAUSE WAS PLACE (Finme, farm, facta 

PRIMARY (Son CONTRIBUTING ©] omer Mde., pte.) a 

CAUSE OF DEATH. = 

ss (Month) (Day) (Year) (pi ee BOURY OCCURRE 
if at Nat whiie 


{NIURYAree. SY 952 ee | We Oat work 


22. I certify thot I took chorge of the remains dgacribed above, held an Pipi ops ae ton nquiry ‘7 thereon and from the evidence 
obtained by said Autopsy, Inspection an Dray find that said decease on bs day stai ed obove, and death in my opinion resulted 
from: naturol couses |, occident suicide |], homicide 1, undditrmined —). 


TU (Degren.gy, tthe) 44, DRESS, ; DATE SIGNED 
ICAL? bel, ys" By = ao bs 2. Vawee é A K2— 


23, ny ate CREMATION | DATE THEREOF ‘NAME OF CEMETERY Oh RENATORY LOCA’ ON aon town, or county, (State) 
wertapey) 3~18-52 | Funkstoywn Cemetery Funkstown Mdé 


DAth REC'D BY LOCAL | RB BISPRAR'S ae APY 24. FUNERAL DIRECTOR ADDRESS 
Drees Lit t477 Lo-rsar" Fred W. Kraiss | Hagerstown, Md. 


= “A Vee iG 
eSSt BT Uy 


Dara 


* MARYLAND STATE DEPRTMENT OF HEALTH gage 
hi 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM8) OF DECEASED: 


COUNTY ‘ STATE 
vl ASHI i Go n MARYLAND COUNTY 
CITY (if out corporate ita, write RURAL and are OF STAY CITY (If outside cor! ‘te Limite, write RURAL and give nearest town) 


> 
€ = OR ive nearest town) this place) OR. 
Es town Near: Hine B@sTown [Pu Rex 4 Days TOWN 9S. M Ain ST - 
? HOSPITAL OR STREET il rural, give location) 
sa) INSTITUTION OR ADDRESS 
i STREET ADDRESS ES eg 1 
3. NAME OF (First) (Middle) (Last) 4. DATE Month: Di 
> DECEASED é | OF ee on ss) 
(Type or Print) DEATH 4 - 19S 2 
7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE Tf onder 1 und r 
WIDOWED, DivorcED, | ”' | Months | ays | eure atte 
(Specify) = > yrs. 
102. USUAL OCCUPATION (Giv. 10b. Kind oF BusIngss on 11. BIRTHPLACE (State or foreign country) 


12, Crrzen or Waat 
YY? 


lone during most of wor! life, eed if retired) | Inoustry 
» FATHER’S NAME 


wa HER’S MAIDEN NAME 


een Ever IN U.S. AgwED Forces? | 16. SoctaL Smcunity No. i el AND ADDRESS 


15. 7. 
(acne: ee ee WN WE IRs 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. a ATE 


Immediate cause a 


4 { Antecedent cause(s) Kracathurstce, 
Diseasca or conditions, if any, (b).-.. AO, HALE ALA? CCE GOEL Beane 


mc) 

il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


Physicians: please ene the causes of death clearl: 


SS 


WITH UNFADING INK. Supply every item of information carefully. The coi 


3 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pet es | 
——e 

& IDENT g PLACE (Home, in xe 

21. ACGI ‘Speci; ome, farm, f atrent, CITY OR TOWN, 
E ae jpecify) c St ed oe 0 ) (COUNTY) TATE) 
~" HOMICIDE INJURY a —_—_—_-_—_——— 
4 TIME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

at Neer itd 

A INJURY “Wore O__At work 


22, I hereby certify that I attended the deceased from. i ie 


alive on... 


is especi 


23. BURIAL, CRE’ RTION DATE THEREOF 
ae S: ) 


PLE. WRITE PLAINLY, 


N\ i. 
a Ne, DIRECTOR 


VS. A15 


GEN 
Bay 


Peay y, Vg 


MARYLAND STATE DEPARTMENT OF HEALTH 


(# & 2411 N. Charles Street, Baltimore Dr Jennings!) | 
= I | CERTIFICATE OF DEATH Reg. Dist. Now 52 Seninnsnnnn 
Ez | 1, PLACE OF DEATH: 2 rae RESIDENCE (HOME) OF DECEASED: 


s ‘E 
WeSN ne ton MARYLAND haryland Tash ton 
CITY Qf outside corporate limita, write RURAL and | LEN’ bid Ca STAY is (lf cutside corporate limits, write RURAL and give nearest town) 
Pown | SPST s town hp Town Hagerstown 


HOSPITAL OR STREET (if rural, give location) 


22. I hereby certify that I attended the deceased from.. bans: A, 19.50., to./ sash, 19.52, that I last saw the deceased 


alive on, Pynacht..., 19.52, and that death occurred at.et..25A...m., from the causes and on the date stated above. 
SIGNATUR A (Degree or title) ADRESS 


arta E fences : / s/3/S2. 


> . 
ae 
EF] 
i 
cl UTION 01 a, ADDRES pee 3} 
f= | _Sraeer appeess Wash. County Hospital 735 Waryland Ave 
2 = a A oe (Firat) (Middle) (Last) 4, Bere (Month) (Day) (Year) 
Ee (Type or Print) = JOHN HARVEY EBERSOLE DEATH March 1 195215 
ss & SEX 6. COLOR OR RACE pees) RO aD, | 8. DATE OF BIRTH 9. AGE birthday es L If under 24 bre, 
ga | _hale White wowsh. PpeRE: liar 19 1877 | 74 cats [ Bare | Hour] Mi 
ew sé Ta. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustngss ox | 11. BIRTHPLACE (State or foreign country) 12, CITT2EN oF WHat 
Z% gt | aeaorsry fo WRSWARRECE ec Chaubersburg Pa. yal 
g £ © 13. FATHER'S N 14, MOTHER'S MAIDEN NAME 
a ae Noah Ebersole | Nancy Heckman 
ms £ 3 a8 Was ome anes ve. ARMED Lee 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
ive or m 
ee Cogs miner) [pervtea) Oe iz caloae lirs Cora Reed Ebersole 
3 
< e 3 18. MEDICAL CERTIFICATION agerstown Ho 
= 4 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a ui Immediate cause LOPE? hes ch Ath re Pa. 
ig i Lf / Antecedent cause(s) i ° ; 
Og Diseases or conditions, If any, (b) Kt-“8-C ICAAL AOE. ae 
4 Z giving rise to the above cause 
ia Re stating the underlying cause last clhatatt 
mm = © 
3 <5 Ti. OTHER SIGNIFICANT CONDITIONS is an Sea 
Pu Conditiona contributing to the death hut not 
z ale related to the disease or condition causing death. 
S a 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION —T 3 AUTOPSYT 
2 g OID. CE Gt fi = Ne 
TA if PLACE R i j 
E 2. ACCIDER Specily) [Be : Hictee, Tarte, factory, etree, | (ITY OR TOWN) (GOUNTY) @TATE) 
2 HOMICIDE INJURY i 
IME (Bfonth) (Di Hf INJURY OCCURRED DID 
| TIME (Mouth) (Way) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
g INJURY m. Work ©) At work 
8 
2 


“A 
ee 
PLEASE WRITE PLAINLY, 


23. ea Hoyas a { PATE THEREOF NAME OF CEMETER’ LOCATION (City, town, or county) (Bate) 
2 BS 34-53 Corpus Christi Gemeteiy Chambersburg Pa 
nS Se § J g ocwg Andrew K. Coffman Hagerstown ha. 


— 


fS “A nvawng 


ecole 


Carl 
IX ALES. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 ye, 


17. INFORMANT & ADDRESS: 
Charles J. EBERSOLE,Maugansville, Maryland 
18 MEDICAL CERTIFICATION x 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) | NONE 


15, Was Deceasep Ever IN U.S. ARMED dntorof| 16. Soctan Securrry No.: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeaTit 


Op Se 


3 
oo 
: CERTIFICATE OF DEATH 
YS 
is 1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
Bi. country Washington MARYLAND stare Maryland counry Washington 
a a oR vend eve nearer town) aaa mecca cael CITY (It outside corporate limite, write RURAL and give nearest town) 
@ = Maugansville Town Showalter Road \ 
Eel HOSPITAL OR STREET (i rural, give location) 
§ INSTITUTION OR ADDRESS bs 
s, STREET ADDRESS cpowalter Road No Street Address 
‘a | 3. NAME OF (First) (Middle) (Lest) 4. DATE (Monti) (Day) (Year) 
by DECEASED: - OF 7 : 
3 (Type or Print) William Norman Ebersole peata: Mare: 8 9 52 
8 6. SEX: 6. cores OR q EINGUE: RE eaED 8. DATE OF BIRTH: 9. AGE lust birthday: | te UNpen I YEAR| IF UNDER 24 TRS, 
CE: Mépthi Hours | Min. 
8 |Male unite (erectiy WLGoUEE | 6-11-1868 83... gpths | Pyys | Hours | a. 
ua | 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Of | Il. BIRTHPLACE (State or forelen country): | 12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: . COUNTRY? 
2 even tf retiredetg Farmer Own Home Maugansville, Maryland Soh. 
3 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
sS 
4 Jacob F. Ebersole Cassandra Sharer 
8 
ov 
2 
g 
oo 
g 
a 
re 
Pu 


Immediate cause Pras ts 
oe 2 in ‘oO 
2 3/ Xntecedent cause(s) 
Diseases or conditions, if any, __() 


giving rise to the above cause DUE TO 
stating underlying cause fast 
‘c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not, 
related to the disease or condition causing death. 


| 
i 

19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


WITH UNFADING INK. Supply every item of information care 


1 ©8(-) 
; MARGIN RESERVED FOR BINDING 


s 
REN MLA DATE T. SOF 
REM wal seo 


| 3-11- 952 Salem Ref 7 Cemetery Salem, Maryland 


a 
is 
a 
‘3 
‘a 
2 
a 
ry 
& 
g 19a. DATE OF OPERATION: 
‘ 3 Yes() No 
me 21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 
Aan SUICIDE office bldg., etc.) | 
Za HOMICIDE Puyo: oa i 
wae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
$3 or While at Not while 
ae INJURY M. | work() at work] 
a 
a Me 22. I hereby ory hgt I attended the deceased tron. Gf Sey LO ircatass 5 t0..2 jan, 19........, that I last saw the deceased 
ae ge eed, g hee, a, 19........, and that death occurred m., from the causes and on the date stated above. 
Ea SIGNATURE (DEGREE OR ATE SIGNED 
= 
fa ‘SJ 2 
a 23. BURIAL. © NAME OF CEMEPERY OR CREMATORY LOCATION (City, town, or coupty) (State) 
st 
a 
=| 
& 


VS. A15 


eran BY LOCAL | REYIS RE 24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Md. 
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information carefully. The correct age 
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03406 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2O2—.... 


2 veret RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH. 
COUNT" 


COUNTY 
MARYLAND re 
GETY Of omalde corpory latte, write RURAL and | LENGTH OF STAY CITY (if outside safporate, limits, write RURAL and give nearest town) 
oR tt (in this pl OR 
own” TOWN 
HOSPITAL STREET ral, give focatl 
INSTITUTION OR J - ; ips GO): Lis ave Tention 
STREET A RES ¢-¢4« M4 A oto é ntoclarreinge CO 9 aw ae ae 
‘3. NAME OF First Madey Last PATE Month: D 
DECEASED hp Te) Ce Cast) DAG (Monts) 7 (Day) (Year) 
(Type or Print) DEATH 142 2 19 
5 Sex €. COLGR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 under 24 bre. 
; WIDOWED, BwoRC 0 Months | Bays Hours Mia, 
5? Pa) yr. 


“Toa. USUAL OCCUPATION 


ION (Give kind of work 
done during most ing life, even If setired 


11. BIRTHPLACE (State or foreign rt. 


12, Citizen or Waat 
| pee id z 


ta? core eKnn—U-F-?% 
RASED EVER IN U.S. ARMED Forces? 
Or unknown) | (If yes, give war or dates of 
a, service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


, Fractured left femur 


ONsgt aND DeaTs. 


Immediate cause (a) oo Se ee er oe 
a OY, Jantecedent cause(s) Hypostatic Pneumonia 
Diseases or conditinns, If any, —(b)._... butt pica 


giving rise to the above cause 
atating the underlying cause last 


te) 
Ik UTHER SIGNIFICANT CONDITIONS. 


INTERVAL BetwmeNn 
i 


Conditiona contributing tn the death but nnt 
elated to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY” 
Yes No D 
21. EXTERNAY CAUSE WA fae od (Home, eo na 7, Or aq (CITY OR TOWN) (COUNTY) TATE, 
PRIMARY Ga sae Oo hi: na a | wx i fe ? 
CAUSE OF DEATH Thaw Mh: , £ 
TIME (Month) (Day) (Year) a i- 
While at Not ile 
q 5. work at red 
22. I certify thot I took charge of the remains described obove, held an Autopsy [LY Inspection iY] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inqtiry, find that said deceased die on the day stated above, and death in my opinion resulted 


m: natural causes occident suicide homicide (], putislerineds 1s) 
ba. nate Oh AE eee ingly Apa 7 2 Yo DATE SIGNED 
027 Mo 
. 


19a, DATE OF OPERATION 


OF 
INJUR 


age 
LL. Wo no ttt —“—" (oe Ye Bios 
38. BURIAL, CREMATION | DATE THEREOF NAME, WEE SRY OF Geog n te) 
ects Ad L952 (Beieredeaiu f. 


Liza Kdeorad Mad C 
TE SCD BY LOCAL | ae AST AR'S SI TURE 24. FUNERAL DIRE¢ TOR ADDRES; 
"Rank Wala eg 4A 77ers Want F Koaat » dares -Kroralene’, ee 
91 8/s» Ral fame PAY as 


| 6A quaunt 


7H Bt wi 


ie arson" 
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ply every item of information carefully. The correct age 


lease ie the causes of death clearly and legibly: 


Su 


cians: p! 


'H UNFADING INK. 
ally important. Physi 


is especi 


PLEASE WRITE FLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE . 


MARYLAND N 


CETY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (ir May ay limits, write es fas He STON 

OR give nearest town) (in this place) OR 

TOWN = Mel. 3.0 ¥ 25 TOWN(). RAVE Rart -_ SAN Mat - (fuca 
OSPITAL OF STREET f rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 2 6 a 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
DECEASED | OF 
DEATH 


(Type or Print) : 
6. COLOR OR RACE 7, SINGLE, MARRIED & DATE OF BIRTH I AGE lest hirthday ) If under 1 year I andor 24 hrs. 
& WED, DIVORCED, Montbe | Bags | Hours| Min, 
Wideath) - yr. 


. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | 11. BIRT ree (State h foreign country) vt CITIZEN OF W! 
done duri: Tee of working life, even If retired, InpustRy 2 : oe | "gore ron 
13. FA’ HERS iz MOTHER’S MAID er are 


15. Wis Deceastp Ever In U.S. ARMED Fonces? j 16. SociaL SmcunitY No. _ 1 RMANT AND PiqeehY EY FORTH _._ 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH , 


Immediate cause @a)--.. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)-~-....... 

giving rise to the above cause 

stating the underlying cause last, 
(c) 
dl. OTHER SIGNIFICANT CONDITIO. 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PS 


Yes No 
21. ACCIDENT (Speci fs apes (Home, farm, fact z C] ‘OWN! 
ee (GSpecify) - oftce bk ae Ea, tory, street, i (CITY OR Ti p) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 


TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED ] HOW DID INJURY OCCUR? 
OF le at Not Whils | 
INJURY Worle O At work 


22. I hereby cortify that I ereenced the deceased fro 


......M., from the causes and on the date Obed | above. 
as title) ADpRBRS 


24. FUNERAL DIRECTOR 
ye, 


“s°h qvrend 
el tt win 


pe antl 
on nals alt 
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Supply every 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING I 
rtant. Physicians 
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Jy’ 33 

. 33 
| ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he AI) S 


CERTIFICATE OF DEATH Reg. Dist. No.2. 2am: 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stare Maryland county Washington’ 
On! CHE aes ey Boa tte OMe Bug (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 1 _day Town Hagerstown : 
HOSPITAL OR STREET (if rural, give Joeation) 
INSTITUTION OR Wao. € M ‘ADDRESS 3 : 
TREET ADDRESS Wash. Co. Hospital Intervale Road —— 
3 Er oye oe (First) (Middle) (Last) 4. DATE’ (Month) (Day) (Year) 
3 or r % 
(Type or Print) Thresa Ann Fertitta peatH: Mar. 20 10 52 
8. SEX: 6. conoe OR cE NG MARRIED. 8. DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 TINS. 
CE: ED, DIVORCED, [Months | Days | Hours { Min. 
Female White (Specify): Single -19-1952 | xr. 
Ida, USUAL OCCUPATION (Give kind of | 10d. KIND OF HUSINESS OR | Ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: oe COUNTRY? 
even’ if retired)’: Hagerstown, Maryland U.S.A, 
18. FATHER'S NAME: 17, MOTHER'S MAIDEN NAME: 
Stephen P, Fertitta Mildred A. Showe 
15. Was Deceasep Ever IN U.S, Anmep Fonces 3 16. Socta, Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates = ' x 
service) NONE | Stephen P, Fertitta, Hagerstown, Md, __ 
18. MEDICAL CERTIFICATION 
Inteevat Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


Immediate cause 


dc) 
~ “Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(¢) | 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yesft-RoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not whil 
INJURY M.|__workQ] at wo tA 
22. I hereby op tify that I attended the deceased from £ 19,4..2, to. 2478. 2.2, 19.5.4, that I last saw the deceased 
alive on.... 2 ..a.t-and that death occurred at........ dd cL, from the causes and on the date stated above. 
SIGNATURE- (DEGREE OR TITLE) ADDRESS A. >/ DATE SIGNED 
te 
Spe, Dg CEE None ign om Goo. Gop 


23, BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMQVAL (Specify): . 3 * 
Bu Ta = 22 952 se Hill Cemetery Hagerstown, Maryland 
STRAR'S SIG! Bo a 24. FUNERAL DIRECTOR ~~ ADDRESS 


E REC'D BY LOCAL | RB! Ly | x 
Dew2 2 lfs2 7-2 ovo) C. M. Suter & Sons, Hagerstown, Maryland 


G UY * 2 FEY dn P 


3 


MARYLAND STATE DEPARTMENT OF HEALTH if 38404 


CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS ite. Dit. No....3.9 La. 


. 2 USUAL RISIDENCE (HOME) OF DECEASED 
7 
county Wa shington seer STAT py la nd county Wash. 


on a ‘Outside corporate Hmite, write RURAL and | LENGTH OF STAY us (If outaide corporate limits, write RURAL and give nearest town) 
own ""RUPEL  Smithsburg “17*yPS. | tow Rural Smithsburg 


TTT on Tees Crea 
STREET ADDRESS Cavetown 


aaoaaao_eeooaNNSEloENSaeaeE=S=E|ESaEaeaEaESaoaaeomomanaaamnaooquwmo EEE 
3. NAME OF (Migdle) (Laat) | 4. DATE ont ¢ ) (Year) 
OF —— —_— 
bi mitten Gardner i = Ta Me 
wht OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE bast birthday | If under J year jf uodar 24 bra, 


WipOwineeeeo Jan 21 1935 17 im: Months | Days pae| Min, 
10a. USUAL OCCUPATION (Give kind of work] [0b. KIND oF Businmss oR | I1. BIRTHPLACE (State or forsign couotry) | 12, Citizen or Waat 


dons during most of working fife, even if retired) | INDUSTRY Near Gnit hsburg Md Counras? 4 
Pe a ae Da ns I, 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Clifford B. Gardner Letlia Smith 
15. Was Deceasep Ever IN U.S. ARMED ForCES? | 16. Sociat SECURITY No. 17. INFORMANT 
(Yea, 00, Sf @nknowo) (efesxiee war or dates of Sec Clifford B. Gardner 
18. MEDICAL CERTIFICATION 
INTERVAL Betwean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATIT ONSET AND DEATH 


Immediate cause (a)... ers B rned to. death . ee 
GIGO anecedent cause(s) cherred entire boay, & Lanbs | 


Diseases or conditinns, {fany, — (b) a 
giving rise to the above cause 
stating the underlying cause last 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS | 


@ 


formation carefully. The 


10) 


pply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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Conditions contributing tn the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. EXTERNALAAUSE W PLACE (Home, farm, factory, street, See 7, (CITY OR TOWN) (COUNTY) (STATE) 


JURIMARY pte CONTRIBUTING [ OF mgie bide ete.) 
cause OF DEATH. : Seas (2g PE LP asl, . 
TIME (Month) (Day) {Year) ime aaTURY OCCURRED W Dip [INJURY ¥ Unt 
la oe ZidF: ao | While at Not while a] ‘Baught in Burning house whlie aslee 


™m work at work 


, WITH UNFADING INK. Su 


© 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy (1, Inspection Inquiry (1 thereon and from the evidence 
obtained by said Autopsy, Tease Uae or Ipdjuiry, find that soid deceased died on the day stated above, and death in my opinion resulted 
from: notural causes (], occident suicide (, homicide Qj, undetermined (). 


SIGNATURE (Dewey “HODICAL EXAPPRESS DATE SIGNED 
a4 7 \wcth, Fee P_ wasn. c0., wo. aw hed 


23. BY JA. CREMATION | DATE THEREGF NAME OF CEMETERY OR CREMA Y | LOCATION (City, town, or couoty) 


DRAB e’Gpecity) Mar, 2 Gav 
DATE REC’D ee LOCAL | REGIS’ R’S SIGNATURE reno ADDRESS: 
Zz « Hoover Smithsburg Md, 


BE ll 2-4 - S72. go, Lp 
ae. 


EASE WRITE PLAINLY 
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or RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Washington MARYLAND STATE Maryland COUNTY Wash. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if cutside corpornte limits, write RURAL and give nearest town) 
OR ay Hive nesrent town) Ha gerstown | 95 *%yre? ce Hagerstown 
HOSPITAL OR STREET Gf rural, give location) 
erey ponRees 122 North Ave, ADDRESS ~=— 122 North Ave 5 
3. NAME OF 5 Middle), (Last) 4. eee (Month) (Day) Xe 
ci SED 
DECEASED wilTie Josephus Gaver |“ Stara March 18 52 
&. SEX 6. COLOR OR RACE | “wi 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 brs, 
F Dive 
_—— [white “GresHtaPried Det. 26,1869] 82 [ei Bie [oie ha 
“Ya. USUAL OCCUPATION (Give kind of work| 10b. Kinp or BUSINESS OR | 11. fadlecaws or foreign country) 12. Citizen of WHat 
done dB neyeet RH wepiend if eveo tf retired) | Innusrar Shoe | Middletown id . | Cor 
13. FATHER’S NAME 14. Sea eas 
George Gaver | Louisa Ropp 
Was Di Er In U.S, Al Fe 7 | 16. SoctaL Sacurity No. 17. INFORMANT ES 
Sao etinowey tres Pepialtetecror coe ol eee | Rex, Gaver ponies Hag. 


18. MEDICAL CERTIFICATION ‘ 
I. DISEASES OR CONDITIONS DIRECTLY Carole TO eae me Pd 
wo rede x 4 ad 


Immediate canse 
L{4/ 2X Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last pay 
() 
ii. OTHER SIGNIFICANT CONDITIONS og 


Conditiona contributing to the death but not 
relnted to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21, ACCIDEN' (Specify) a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE o office bldg., ete.) : 
HOMICIDE fron’ = 
TIME (Monthy (Day) (Year) Hour) | INJURY OCCURRED Tiow JURY OCCURT 
OF at Not While 


INJURY Work O__At work 


hy 19.7) 5, to LMA lh 98 y » that I last saw the deceased 


2. I hereby certify that I attended the deceased from.......4 /.. 


.m., from the causes and on the date stated above. 


alive on..... of hag 
7 DATE SIGNED 


IGNATU 
i 3 


23. BURIAL, CREMATION 


‘ATION (City, town, or county) 
ao erstown Md 
24. FUNERAL D) ADDRESS: 


Scott F, Minnich & Son Hag. Ma, 


fart. 20,1 Rset 


¥,; i en, ¢. [13th Guard foie y - 


a ores 
ae. 1e 


ie aco 


VS. ALSA * e 
MARGIN RESERVED FOR BINDING 


341 


> 


2, MARYLAND STATE DEPARTMENT OF HEALTH 
z 
§ CERTIFICATE OF DEATH 
i : 
ey) FOR MEDICAL EXAMINERS Reg. Dist. No... 20. Dae 
e, 
peel 1 AGE OF DEST A He USUAL RESIDENCE (HOME) OF DECEASED: es 
He Shington MARYLAND Jaryland fashinidn 
pu I outside corporate ilmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town 2? Sere s to wn G5 Ge, piace ohn Hagers tow 
TSSHETR on Hosp, | sbbHs Apcednlgy 
stREET appress Washington County Hosp. 925 Salem Ave. 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) CHARLES WALTER GRUMBIRE peaty March $1162 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE jast birthday ne Lear funder sine 
> N's Cy a ours . 
Male White | Wigpeniyy” Sa 5/10/1923 Fe led lint | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or BUSINESS OR | it. BIRTHPLACE (State or foreign country) 12, See or WHAT 


done during ag obepriiag pre. even If retired) 
13. FATHER'S NAME 

Walter S, GrumBine 
15. Was DecraseD Even In U.S. Anup Forces? 


(Yes, ng, or unknown) | (If yes, Lor dates of 
Tes! hervices “WHS ao 


RUE Vrett 


Hagerstow A 
iER’S MAIDEN NAME 


Csr es k se 
t6. SociaL Security No. 17. INFORMANT AND ADDRESS 


217-132-2023 T, W, GrumBine Hagerstown, Ji, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 
4 
Immediate cause winaesthetic death | fet er) . during tonsil or. | 
G5t Ne Antecedent cause(s) operation. ¥. 
Diseases or conditions, if any, (b) ........ ss: i 5 


giving rise to the above cause 
stating the underiying cause last 
te) 
tt. OTHEK SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 


feiated to the disease or condition causing death. 


Bi 
A 
3s 
ee 
&& 
Ba 
= 
ES 
Ss 
cd 
Ba 
38 
ee 
ge 
roe) 
28 
evo 
ae 
Bs 
ae 
Zi 
20 
me 
25 
ag 
ay 
aa 
phool 
Dw 
xs 
cE 
ae 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Mer, 5u 52 Yea No 
Hy, EXTRRVS}ACSE Was ; ] DLACE (Home; arm, factory, ree, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY | #OR R NG ©) | OF oe i 
CAUSE OF DEATH. 5 | Noury ORD Tal Hagerstowm Wash. Ma. 
TIME (Month) (Day) (Ven 


Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at g Not while | 


taurvMar. 31 52 “Ay. at work (—~ 


22. I certify thot I took charge of the remains described above, held an Autopsy & Inspection _, Inquiry _| thereon ond from the evidence 
obiained by suid Autopsy, Inspection pp ame, find that said deceased died on the dry stated above, and death in my opinion resulted 


Died during tonsil operstion 


work 


from: natural causes |, aecident &-“suicide |, homicide 1, undetermined -. : 
GNATURE ) OEPUFY” MeBicaL exMPPRESS115 N. Potomac St. eyes 
bebe? dD, CO., MD. Haserstown, Md’. 2:Sze 


23, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or unty) (State) 


REMOVAL (Specify) 
B ay 4/3/52 Rose H emi tee Hagerstown, Mg : 
A. ECD BY LOCAL | REGI a 24. FUNERA: IRECTOR DDRESS 


PAL SR Andrew K, CotTuan _Hegerstoun wa 


PLEASE WRITE PLAINL 


Item 18 Film Gly2 5-20-52 ams 


ra MARYLAND STATE DEPARTMENT OF HEALTH 1) By 4 ] 9 
2 tO) oe 
F CERTIFICATE OF DEATH : 
= 
8 FOR MEDICAL EXAMINERS Ret. Dist. Now. 2am 
ze 
é 1. PLACE OF DEATH: | or USUAL RESIDENCE (HOME) OF DECEASED- 
ae We'Shing ton MARYLAND Tharyland. |. Washongton 
r ee CITY Ur outside corporate Timaite, write RURAL and | LENGTH OF STAY CITY (If outalde corporate’ limits, write RURAL and give nearest town) 
ive ~ 
22 | _Tow’“HYS EPS town ‘pape town Hagerstown 
@ i: | az... uae peta 
8 . 
, eg STReeT aDDREss Washington County Hosp. 300 S, Mont Vala Ave, 
g > 3. RAO (First) (Middie} oe Fe. Sox, | 4a eae (Month) (Day) (Year) 
£3 (Type or Pint) LINDA MARVEEN GUESSFORD * rs Marsh 23 nom 
53 5. SEX 6. COLOR OR RACE 7 SINGDE, MARRIED, 5 | %. DATE OF BIRTH i AGE last birthday [Brom ear [if under 24 bre 
= = ‘a 5 aye | Hours in. 
fa|_Feuaie | White | wwomrpsprena> | 6/23/52 I sis hid bee 
o's $ Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR | Il. BIRTHPLACE (State or forelgn country) 12. Citizen or WHat 
g Es done during Regier life, even If rettred) | inpusTRY In fant | Mar land Counrart [J SA 
z, 3 n 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 8 Oscar Guessford | Shirley Elaine Batt 
ce S$ 8 ne Was Lee sia U.S. ARMED ence (6. SociaL Security No, | 17. INFORMA: AND ADDRESS 
+8, be 
o 38. NS MO [eles NSWS =| None Shirley E, Guessford, Hagerstown, Md 
o 88 18 MEDICAL CERTIFICATION iwiaiik eee 
aa E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 
= .¢ 
e Sa , Immediate cause (ae ee Son ee ee ee 
46 3 { ‘ 
2 | 5270 aerate coma Hah BiL ALY AKAMA Bib Hed 
S ditions, ifany,  (b) ...,.... Shere Srey eee a ee Oe Ee ae ay? eae 
zi iving rlge to Th ae / ap 7. 
5 £8 Bd cm anetgnesruest tae: OL7 Td tO Sy // Adan é/ AB CBOE L EA 
==8 ‘) Acute atelectasis of upper lobe rt. lung. 
= fe 1. OTHER SIGNIFICANT CONDITIONS = 
2 Z Conditions contributing to the death but not | 
~ Sa related to the disease or condition causing death. 
i = 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Es 7 Yea No 
a ERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ ARY | on CONTRIBUTING | OF "office bidg.. ete.) 
i SK OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while 
e & INJURY m. work 0 at work C) 
& 22. I certify that I took charge of the remains described above, held an Autopsy Inspection | & Inquiry |") thereon and from the evidence 
& obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the oe ils above, and death in my opinion resulted 
from: natural causes, accident, suicide |, homicide _], undetermined 


DeeryPANTY MEDICMPERES 77577. SZ Lees A/, DATE SIGNED 
©, WASH. CO. MD. 

NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, or county) 
Rest Haven Cenetery “| Hagerstown, Maryland 


gS yl hae ag DIRECTOR ADDRESS 
ae Andrew K, Coffuan Hagerstown MM lan 


ral, 


A 


dha 
23, BURIAL. CREMATION | DATE THEREOF 


REMOVAL (Specify) 3/25/52 


TH REC'D BY LOCAL REGIS’ AR'S SbG 
BRAS SISA 


PLEASE WRITE PLAINLY. W 


VS. AlSér= 
f 


r: 


Pl ne uy, 


Qe. G 14 MAY 20 1952 


Dawotl  o 


x 
ee. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T, 


mike 


MARGIN RESERVED FOR BINDING 


i 


—, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i { 
MARYLAND STATE DEPARTMENT OF HEALTH Ut 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


EE EE Se ee 
1. PLACE OF DEATH: 5 - 2, USUAL RESIDENCE (HOME) oF DECEASED: ¢ 
COUNTY i — STATE W/, UNTY 
Lo MARYLAND. (a “d U/, 
CITY (if ouwide Cypaayy ita, write RURAL and ] One Ge pa ae dh are ages ne RURAL and '@ nearest town) 


OR gi to 
TOWN TOWN 
“STREET 


HOSPITAL OR / 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF First) « jt) 4. DATE 

NAME OF (Firat) =. le) Cast) DA (Month) (Day) eat) 
(Type or Print) en) aI; a e i of DEATH he), 195 

5, SEX ; a DATE OF BIRTH —) 9. AGE last birthday 


It under ee It acer bre. 
Min, 


& ZF picae| 
£ : Whe} yn. 
10a. USUAL OCCUPATION (Give kind of work om | 11. BIRTH CE (State or foreign count: L or WI 
done during most of working Ms, even if retired) | IND [ozz Le, gh ys 4. ) oe | "So i: ieee 
13, FATHER’S A. . He MOTH) [AIDEN ‘NAME 
&. 
15. Was Dacrastp Ever In U. ARMED hited 16, SociaL Spcumity No. 


* TNFORMANT AND ADDRESS 
(Yea, no, or unknown) | at ee give wer or dates of 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY samara TO DEATH 


_Immediate cause @)--.. 


+S Antecedentcanse(s), gy ee Oe ee ofel 


giving rive to the above cause 
stating the underlying cause jast_ 


(e) 
Tl. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
2, ROCIDENT Specify) BLACE fs igs Form, factory, were, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PNTUR ea i 
TIME “(Moutb) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 


While at Not While 
INJURY m k OO A 


2, 198.2; that I last saw the deceased 


...m., from the causes and on the date stated above, 
ESS 4 /DATE 8IGNED 


alive ow~,< fy es, a ts and that death occurred at... 
SIGN, % y (Degree or title) 


FUNERAL DI 


'$ “kh Dvayng 


Paco] 


a 
E 
S 
E 
8 
iy 
zs 
as 
aE 
& » 
ea 
fm 6, 
els 
B 
ae 
mo 
ira 
i=] 
Ear 
5 
ee, 
[eel 
a 
ia 


fully. The correct 


ion care’ 
f death clearly and legibly. 


ti 
: please write the causes o: 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


R 
'__ TOWN Hagerstown 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


W3414 


Reg. Dist. No.= ae 


1. PLACE OF DEATH: 
COUNTY Washington 


2, USUAL RI 


MARYLAND 


ESIDENCE (HOME) OF DECEASED: 


state Maryland counry Washington 


CITY (If outside corporate limita, write RURAL 
0. and give nearest town) 


LENGTH OF STAY 
(in this place) 


TOWN 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Hagerstown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ADDRESS 
Wash. Co. Hospital 


(if rural. give location) 


700 Preston Road, Fountain HD. H 


3. NAME OF (Last) 


NAME OF (First) (Middle) 
i Hassett, 


(Type or Print) William Thomas 


4, DATE (Month) (Day) (Year) 


sr. peatn, Mar. 12 19 52 


5’. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Male White (Specify) Marre 


3. DATE OF BIRTH: 
5-10-1889 


9. AGE last birthday: | tr UNDER I year} IF UNDER 24 1n8. 


Months | Days Powe | Min, 
62 yrs. |_ 10 - 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
© if retired): ho T 


13. FATHER’S NAME: 


John C. Hassett 


Il. BIRTHPLACE (State or foreign country) : 


Clearsprin, 
I4. MOTHER'S MAIDEN NAME: 


Sarah Cowton 


12, CITIZEN OF WHAT 
COUNTRY? 


Maryland U. S. A. 


15, Was Drctasep Ever In U.S. Armeo Forces 2, 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


NO service) 


16. Soctan Secunrry No.: 


21409-1299 


17. INFORMANT 


& ADDRESS: 


[Mrs. Wm. T. Hassett, Hagerstowm, Maryland 


eg — et 


18, MEDICAL CERTIFICATIO: 


L DISEASES OR CONDITIONS DIRECTLY YEADING TO DEATH: 


Immediate cause 


: ren cause(s) 
Diseases or conditions, if any, (1b) sn 
giving rise to the above cause DUE TO 
stating underlying cause fast 
G 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Taw.’ 
related to the disease or condition causing death. im 


N 
INTERVAL BETWEEN 


OnsET ANo DEATH 
3 hyreveta) 


| 
| 
{ 


Wa. DATE yi OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes) Nol) 


. ACCIDENT Orie 


PLACE (Home, farm, factory, street, | 
SUICIDE 
HOMICIDE 


OF office bidg., ete.) 
INJURY 


(CFTY OR TOWN) 


(COUNTY) (STATE) 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED 
iF While at Not while 


INJURY M. | workQ] at work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..14) 
and that death oceurred ep abe 
Ma i (DEGREE VA 
Als 4 
DATE THEREOF 


3-16-1952 


28. BURIAL, CREMATI! 
REMOVAL (Specify) 3 


Rose Hill Mausoleum 


NAME OF CEMETERY OR CREMATORY 


ae be 


nas 19.24 that I last saw the deceased 
ses and on,the date stated above. 


ew vu (Wh aid 


LOCATION (City, town, or county) 
Hagerstown, Maryland 


ATE REC’D BY LOCAL 


SLES 2- 


RBEGISZRAR'S SIGNATURE 
Cc. M. 


24, FUNERAL DIRECTOR 
Suber & Sons 


ADDRESS 
Hagerstown, Mde 


oh anu 
a, oe 
Ve rast 


ier. 
g MARYLAND STATE DEPARTMENT OF HEALTH 
NW ' H 2411 N. Charles Street, Baltimore 
i 5 CERTIFICATE OF DEATH Reg. Dist. No... 
& a a ae Sy tp oe ee ee at (HOME) OF DECEASED: 

2 ; Sshing ton MARYLAND ‘aryland Wasi@Aet 
> CITY (II ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (ll outside corporate limits, wri an ive 
23| Ee sad le 

HOSPITAL OR ive logati 

@ §; | HERS Wesnington do. Hospite| MMs 112 8, MOMEeT Ss. 

2 3. ees (First) (Middle) (Last) 4. gee (Month) 

E (Type or frint) == FRANK FRANCIS HENSON |“8 Sach March 

s 6. SEX it birthday ee |i under | = 
= 


Hirshran 


415 


On 


nearest town) 


(Day) 


18 


(Year) 
1993 


14. MOTHER'S MAIDEN NAME 


Lucy Ann Francis 


13. FATHERS NAME 
James Richard Henson | 


18. Was Decrasep Ever In U.S. ARNED Forces? 
(Yea, rer unknown) | de hans give war or Gates of 


16. Social SpcunitY No. | 17. INFORMANT AND ADDRESS 
pervice) 


None Richard Henson, 


Hagerstown, ia. 


ite the causes of death clearly and legibly. 


ply every item of 


18. MEDICAL CERTIFICATION 


NG TO DEATH 
Gan. Z ee 


an nL bath Ly aS Paster hy xe. 
aiving rise to the above cause y 


mating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


iP. 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


Ha, 


: please wri 


Antecedent cause(s) 
Diseases or conditions, if any. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


21. ACCIDENT (Specif; Reale HH. farm, factory, str 
aa (Specily) | 9 (Home, farm, pone ry, wtrent, : (CITY OR TOWN) (COUNTY) 


MARGIN RESERVED FOR BINDING 


» 


office bldg., ete. 
HOMICIDE 


INTERVAL Barwean 
Onest AND DeaTs 


Pr 


20. AUTOPSY? 


Ye O No 
(STATE) 


INJURY 
eee (hfonth) ee OCCURRED 
INJURY 


hile at Not vite 


(Day) (Year) (Hour) » |W 
Work © Atw 


HOW DID INJURY OCCUR? 


is especially important. Physicians: 


22. I hereby certify that I attended the deceased from... /4WU¢ 
a 2. 


WRITE PLAINLY, WITH UNFADING INK. Su: 


and that death occurred at 
(Degree or title) 


LOCATION (City, town, or county; 
2 , i 

24. FUNERAL DIRECTOR 

Andrew K. Coffman 


wy 


sC'D BY LOCAL 


2G Se 


Hagerstomn 


& that I last saw the deceased 
4m, from the causes and on the date stated above. 


DATE SIGNED 


A 


=> 


c 
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a 
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a3 
3 
Ee 
& 
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8 
a 
8 
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8 
3 
3 
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mn 
Oo 
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3 
a 
§ 
ev 
3 
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Ea 
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A 
a 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No: 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Marylandcountry Washing 


id (Ee cupeite scoeroneteatinite, Ree PR URE Be HC es ae (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown Life Town Hagerstown 


HOSPITAL OR (if rural, give Tocatlony 
INSTITUTION OR ADDRESS ia 


SURHET ADPEEG! Wash. Co. Hospital 2102 Lexington Avenue 


8, NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . 
(Type or Print) | Shelton Cornelius Hetzer OF i, Mees. 19 1p D2 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE fast birthday :} tr UNDER 1 YEAR | IF UNDER 24 TKS. 
WIDOWED, DIVORCED, 


Male Witte (Specify): Widowed | 10-27-189) 57, |e a pagaey Nes 


10a. USUAL OCCUPATION (Give kind of | 10b. pbs ae pees OR } UU. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
work done during most of working life, NDU: COUNTRY? 


Partie! etratryman Hage Nursery Downsville, Maryland "te 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles S. Hetzer Ann J. Moore 


15. Was Deceasep Ever In U.S, ABMED Forces 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give wer or dates of 


service) | 214-09-2h54 | Mrs. Jane Keller, Hagerstown, Maryland 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee 0 


Immediate cause (8) sons see 


a5 0 4) 
Antécedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
atating underlying canse last 
(c 
Il, OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 1 
18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
$' 


Yes) Nof] 
(STATE) 


21. ACCIDENT (Specify) Res (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., etc.) ! 
HOMICIDE fur’ Y i 


pg (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


? hileat Not while 
INJURY M.|_work[] at work () 


22. I hereby certify that I attended the deceased fromud 2th] 19.54. tons BeulY 1902, that I last saw the deceased 


alive/on.. Reh | 19.824, and that death occurred ates 0. ?.:..m., from the causes and on the date stated above. 
SIGN. Syed (DEGREE OR TITLE) ADDRESS DATE SIGNED 


hie PS Nee aa (Ra - SOR. apace keine Hore sh “pret Pour, Ja. Yrolrs, 


23. sae CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATO: | xe fect town, or edanty) ~ (State) 


(Specify) : 
mete a U 
24. FUNERAL DIRECTOR ~~ ADDRESS 
Cc. M. Suter & Sons, Hagerstown, Maryland 


a 
j 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


eel: 


4 
CERTIFICATE OF DEATH Reg, Dist. No..... 
a 
i 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE . 
@ i‘ i MARYLAND. L 
d CITY (if outside te limita, write RURAL and | LENGTH OF STAY CITY (if outaid: limite, write RURAL 
23 om i sone ui ita, write ani omnes GETY Gr ou Peery ta, write RURAL and give nearest town! 
2 TOWN Ligic TOWN Ss 
cy HOSPITAL OR STREET (If rural, give location) 
=F INSTITUTION OR 4 ADDRESS . 
ae STREET ADDRESS S 5 
S 3. NAME OF ‘Middl ‘Laat, 4. DATE 
B> ee 5: (First) ¢ le) ¢ ) | DAT! (Month) ae re 
Eg (Type or Print) K ey Hi OL DEV peaTH Y\A ICH. 
2 6. SEX 6..COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday iit di ; 7 
Rohe) WIDOWED, DIVORCED, ° onths | Days am | Hours | 7 
fa (Specify) t Qe ~l- ym. | 
3 10a. USUAL OCCUPATION ( 10b. Kinp or Bustness om | 11. BIRTHPLACE (State or foreij 1 12. 
Z Se one during most of workipg life, even if retired) | INpusTRY | Ge a | Lo Ss! 
= RETIRE PAKME IC a . SG a 
z § = 13. FATHER'S NAME | 4. MOTHER'S MAID! NAME 
= . 
i = = 
‘sl | . Was Deceasen Ever In U.S. Apuzp Forces? | 16. SociaL SscunitY No. 17, INFORMANT AND ADDRESS 
a so (Yea, no, or unknown) jae yes, give war or dates of | 
rg Ge 18. MEDICAL CERTIFICATION 
a ey E J. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
eo. : 
a FA g Immediate cause One : 
g a4 “~‘Antecedent canse(s) 
o# Diseases or conditions, If any, (b)-— ae 
4 PA giving rise to the above cause 
Bg iit the underlying cause last, 
S as j 
Sa (e) 
3 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
cea to the disease or condition causing death. 
19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION ars 20. AUTOPSY? 


pecially important. Physi 


7 AG N E (Home, farm, 5 : 
3, RCCIDENT ‘Gpecity) BLACE ee factory, wirent, | (CITY OR TOWN) (COUNTY) “@TAT = 
HOMICIDE INJUR : 
TIME (Mouth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF leat Not While | 
a m. wine oO At work nce 
& z : 22. I hereby certify thet I attended the deceased from/ . (7 acted Re inl?., to. AACE oft, 19.102, that I lest saw the deceased 
oe alive on. 19-425 and that death occurred at..../:./2 a 1 A ..m., from the causes and on the date stated 
z SIGNATU (Degree or title) A ADDR ate Wonsp 
2) 
a 
“ig ie | ATE RE 24. FUNERAL DIRECTOR 1 
bi S BNO Sz , VER Bp AND Don Doan arty A. 


x 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


>) 


E WRITE PLAINLY,- 


ee 
\ 


the ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH = I 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


3 PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY Washinet on Sev STATE Meryland county Wash. 


CITY (if outside corporate [imitg, write RU. Land LENGTH OF STAY CITY (If ; te ita, write RURAL and 
Ghonmeblerma tapers Own] th gar aco oe Rural. Hagerstown Rte g” 


OR 

TOWN 

HOSPITAL OR STREET ; 
INSTITUTION OR ADDRESS Cf rural, give location) 
STREET ADDRESS P 


3. NAME OF First) (Middle) 


i (ag) a. DATE Mouth) (Day) (Year) 
beceasep Nora Florence Holland [“or7 March 22 3h 


b. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, §. DATE OF BIRTH 3. ss  aliaeanad fp 
Female | White | “wibowewiewwer. hiay ble75 |" Moni Ba [Hour] Mi 


(Specify) 


ym. 
16a, USUAL OCCU! ION (Give kind of work] 10b, KinD or Business oR | 11. -THPLACE (State or foreign country) 12, Crmzen or Wu. 
done dtioeeeo! ile, even if retired) ¥ Home Vinge rton ‘Da 4 | Country? e 


13. FATHER’S, NAM. 
Jacob Leckr one 


15. Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, 4.1, unknown) | atres give war or dates of 
ice 


| 14. MOTHER'S MAIDEN 


orenee Middlekauff 
16. Soota. Secunity No. | 17. INFORMANT _AND ,ADDRESS : * 
oon uy Holland Tr. Hag. Md. 
18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 


YA) ') Antecedent cause(s) 


Diseases or conditions, if any, (b)......... Ste OSE) ae 
giving rive to the above cause 
stating the underlying cause last 


Immediate cause @)--- 


bc) 
lt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
“Bi. AGGIDENT pec PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY. STATE) 
SUICIDE sd OF ~ office bldg., etc.) ‘ i : i ao peta 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not Whito 
INJURY m. | Work © At work 


22. I-hereby certify that I attended the deceased trom... 7-4 0 iiising HO KK Lp ee , that I last saw the deceased 


Nee hy wz, 19........ , and that death occurred at... OE RE m., from the causes and on the date stated above. 
SIGNATUBE (Degree or title) ADDRESS DATE SIGNED 
ny 


NAME OF CEMETE 


Rose Hi 


3S. BURIAL, CREMATION | DATETIEREOF 
BO¥Gag Greely) =|Mar. 24-52 


TE REC'D BY LOCAL 


Did, (4531 £4 R’S SI 


Y OR CREMATORY [ LOCATION (City, town, or county) 


Cemetery Hag erst ovm Mg, 
“Scott Fe Mimnich &% Son HatPPRtq | 


4 
O) ee 


i 
age 


ibl 


carefully. Thi ae 


Supply every item of information 
: please write the causes of death clearly and ley 


MARGIN RESERVED FOR BINDING 
FADING INK. 


PLEASE WRITE PLAINLY, WITH UN: 


» 


pecially important. Physicians: 


13 €3) 


MARYLAND STATE DEPARTMENT OF HEALTH . { 19 
2411 N. Charles Street, Baltimore ri 


CERTIFICATE OF DEATH Reg. Dist. No.....2.2 


cs PLACF, OF DEATH- 


2. USUAL RESIDENCE (HOME) OF DECKASED- 
COUNTY STATE A UNTY. 
MARYLAND A Aw 
CITY (If outside corporate Hmip write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR, gi tt (in this plgce) OR. . 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRE; Yet 
3. NAME OF (First) (Middle) (Laat) 4, DATE (Month) (Day) (Year) 
DECEASED Fr 
(Type or Print) —~ = LS) = oe DEATH Z ed l 1962 
5. SE 6. CO. OR RACE | WADOWED™ DIVORCED 8. DATE OF BIRTH 9. AGE last birthday OT? 1 year |If under 24 bra. 
3 . onths | Da: Hours | Min, 
Bie hp petty eed enece | GAIL IFS SE yn. (Hes Fie" 
. USUAL OCCUPATION (Give kind of work| 10b. Kinp or B ESS OR ll. BIRTHPLACE (State or foreign country) 12, Crezen oF WHat 
‘done di ost of working }ifp, even if retired) INDUSTRY, yZ VP, kh ( COUNTRY? Ze 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME . t 
ie chia tech! | iia! 
16. Was Deceasep Even IN U.S. ARMED Forces? ADDRESS 


16. SociAL SmcuniTy No. | 17, IWFORMANT 
(Yea, no, 


or unknown) | (it es give war or dates of 
jeervice) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


« 

Immediate cause Whe. Gate - (a 

/ antecedent cause(s) ae -> >a 
Diseases or conditions, if any, — (b)-— tee... 


giving rive to the above cause 
atating the underlying cause iast 


() 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2i. ACCIDENT GSpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., etc.) 
4 HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, Work O At work 


» alive o 
SIGNAT 


AME OF CEMETERYOR 
(Specify) hae 
iE RECD BY LOCAL GIs y 7 g 
MEW. 


Mor i, AD), xtc , and that death occurred ato’ An. sags m., from the causes and on the date stated above. 
(Degreo or tithe} DPDRESS DATE SIGNED 


(= 


orrect 


The ec 
h clearly and legibty- 


& MARGIN RESERVED FOR BINDING 


A=, 


4 
i 


VS, A15 Ps 
a“ 


& WRITE PLAINL 


PLEAS. 


Py 
3 
2 
§ 
FI 
oe 
i 
oe 
& 
Ss 
re 
3S 
& 
2 
P 
g 
o 
ie 
6 
a 
5 
a 
re 
a 
i] 
o 
a 
= 
A 
5 
i=) 
iss] 


“age is especially important. Physicians: please write the causes of deat! 


bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lj yi 4 By) 
CERTIFICATE OF DEATH Reg. Dist, Nowinh Lanna 


I. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND sTaTE Marylandcounty Washington 


on. Sees a a aa Ba Rie GITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 6 months| Town Hagerstown 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS H omewood- Home for the Aged NO STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or : 
(Type or Print) Emma Ee Hatton DEATH: Mar, 25 19 52 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDER I YEAR| 1F UNDER 24 11kS, 


Female White Woectynidow | 7-1-1862 go... (Meee Per | Hoe | Be 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Housewife York, Pa. US Ais 
I3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Francis M. Dick Elizabeth Rife 


15. Was Deceasen Ever In U.S. Anmep Forces? 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes. give war or dates of | 


service) 1 NONE Rev. Wagner, Hagerstow, Maryland 
18. MEDICAL CERTIFICATION akan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSED AND DEAT 


Immediate cause (8) sesso 
BAK DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any, (b) os 


giving rise to the above cause DUE TO 
stating underlying cause last 
c) 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


192. DATE OF OPERATION:| 19d, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Nott _ 
(CITY OR TOWN) (COUNTY) (STATE) 


| 
SUICIDE office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work | 


22. I ee that I attended the deceased from. EKG By WD evsseeeey ee A), Se that I last saw the deceased 


21. ACCIDENT (Specify) | RRC (Home, farm, factory, street, 


alive on. SEK, Wore, and that death occurtedAt.vveccceccssees ..m., from the causes and on the date stated above. 


SIGNATUR: (DEGREE OR,TITLE) ADD ATE SIGNED 
1 WwW tt 
23. BURIAL, CREMATION RY OR CREMATORY LOCATION (City, town, or county) % (State) — 


REMPEAO Rar): - Hill Cemetery | York, Pa. 
DATE REC'D BY LOCAL 34 \) E 24. FUNERAL DIRECTOR ADDRESS 
3 


2G, /é q C. M. Suter & Sons, Hagerstown, Maryland 


TH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and 


= 


PLEASE WRITE PLAINLY, 


VS. AlS 


MARGIN RESERVED FOR BINDING 


1 


ct age 


MARYLAND STATE DEPARTMENT OF HEALTH {} 34 a | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee eee eee eS eee 
1. PLACE OF DEATH: 2. USUAL 1 DEN! E) OF DECEASED: F 
COUNTY Was hington Pe STATE ie Tyla faa county Wash, 
ans (If outside-corporatg limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Se near Lae Smithsburg | Pie Pee féwn RuralySmithsburg 
eee OR STREET rural, 
INSTITUTION OR ADDRESS Mapa aed 
STREET ADDRESS 
OR a a EE ee 
3. NAME OF First) (éitddiey (Last) 4. DATE (Month) Dsy) (Year) 
reessrey Millard Edward Kalbaugh | oF cn March 2 p 


6. LI OR RACE 7. WibowEhy MARRIED, § DATS OF BIRTH 9. AGE last birthday | If under 1 Lf under 24 
WHER wpowrhyerpyre@. [Sept. 9,1901] 50. | ona] Baye [Mou ar 


Ia, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | I1. BIRTHPLACE (State or forei 1 12. 
done difigg byquicytevorking life, evon If retired) | InbusTRY ean ened, 7 oa. | aie 


“TS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Edward Kalbaugh 


15. Was Decaasep Even In U.S. AnMED Forces? 
(Yes, poeepnuitwn) es yes, give war or dates of 


Katie Brown 
16. SocIAL Secunity No. 17. Bias DDRES: 
a ‘Rar'S 


L206 — fo. Mrs. auen Ponsville Md. 


18. MED{CAL CERTIFICATION 


InteRVAL BetrwaeNn 
ONeeT AND DeaTa 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


21. ACCIDENT (Specify) PLACE (Home, farm, | eae seer it 
SUICIDE. OF _~ office hidg., ete, 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCUR? 
lle a! fot 
INJURY Work (At work 


2. I hereby certify that I attended the deceased trop cee. 19552 LIAL. Abd wethat T last saw the deceased 
alive o nLar ab, 19 al that death occurred at.. is rae shy from the causes and on the date stated above. 


(Degree or title) 


SIGNA’ DATE SIGNED 


ERY CREMATORY LOCATION, 
Lena Cemetery |Near 


el FUNERAL DIRECTOR 
7eorge B. Hoove 


t DATY: THEREOF 


N Jo OF 
far. 28 195p Mt. 
ee EC’D BY LOCAL be REGISTRAR'S "be, 4 

"on Zs- -$2.| Mee, 2 mw SES 


tne ep 


Snithsburg Md. 


information carefully’ 
the causes of death clearly and legibly. 


ly every item of 


Re 


please wri 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


rtant. Physicians: 


= 
is especially impo! 


Bo 
WRITE PLAINLY, 


VS. 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 2, 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No... \OQ aa 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Soe : ey = STATE COUNTY y 
Z cA kat MARYLAND - Pees os rns) 
CITY (It outside car; ita, write RURAL and ele OF STAY one (If outside coi ite mits, write RURAL and give nearest tow: 


pny 


95 


OR give nearest town) ‘in this place) 


TOWN Vy ad te TOWN Ba 
HOSPITAL OF’ D STREET ‘ai a 
8 DB: pase Ad 


3. NAME OF 
DECEASED 


1g 
Tf under 1 soar If under 24 hrs, 
sont | aye | our Min, 


ee MARRIED, | AS. DATE OF BIRTH 9. AGE last birthday 


DOWED, DIVORCED, 
(Specify) 
10b. KIND OF BUSINESS OR | 


10a, USUAL OCCUPATION (Glve kind of work 
done during most of working life, even if retired) 


13. FATHER’S vie * b 
' 


15. Was Decrasep Ever In U.S. Anwep For 
(Yes, no, or unknown) | a x tive war or dates of 


Inpustrt 


11. BIRTHPLACE (State or foreign country) 
oS Countm 


AR 


14, MOTHER'S MAIDEN NAME e 
naw \Eleayle Asopse Kee sSHey. 


16. Social Sucunity No. | 17, INFORMANT AND ADDRESS 


12, CITIzBN oF Waat 
ras 


18. MEDICAL CERTIFICATION 
INTeRVAL Berween 


I, DISEASES OR CONDITIONS DIRECTLY inthe TQ DEATH cf, y, i Conan Lae Denne 
Immediate cause oMa f, p Cogn fe Z le ves der ee Ln a c 4 


Te 


bee, Ma era | , 


. 


} 
/ Antecedent cause(s) 
/ 
Diseases or conditions, if any, — (b)... CNESLY | 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS Of OPERATION 20. AUTOPSY? 
Yes No 
“Ziv ACCIDENT ecify) ] PLACE (Home, farm, factory, streat, | = CITY OR TOWN) $a Ae 

SUICIDE era) | oF office bidg., etc.) J : ; y OER pt) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCURT 
fe) While at Not While 
INJURY m, | Work © At work 


22. I hereby certify that I —o deceased from 3. ‘a 19), eee ce oa detente 
alive on... he) Be a * 192.0 and that death occurred wr OV0k mn from the causes and on the date stated above, 
; (Degres or title) DDRESS DATE SIGNED 


3-/3-S. 


R_GREMATORY CATION (City, town, or county) tate) 
‘Gt C4. Klosp. Anger shown, Mae yep 
24. FUNERAL RECTOR A 


MARYLAND STATE DEPARTMENT OF HEALTH ie ao) 
2411 N. Charles Street, Baltimore 


@) 


i. PLACE OF DEATH: 
COUNTY 


ly, The correct age. 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


TE, 
@ nete MARYLAND baryland ashineton 
u CITY (If ouwide corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corgprnye limita, write RURAL and give nearest town) 
a OR i earest t (in, this place) 7 
3a Town’ “teers town 4 "HODES town Hagers to: mm 
A 2 HOSPITAL on ae oes if rural, give iocation) 
a 85 | _BaBEvpON oR, Washington Co. Hosp. ADDRESS 1922 Virginia Aves 
2 rs 3 REA aa (First) (Middle) (Last) 4 Aoi (Month) (Day) (Year) 
EF Cypeortray EDWIN ELLIS KEARTON | Death March 23 152 
53 6. SEX 6. COLOR OR RACE "WIDOWED DIVORCE pe 8. DATE OF BIRTH 9. AGE birthday ae Ca ear If under 24 hrs, 
Ba Male adie le papic reg 5 XY Cee ee 
os ] 16a. ise Cia Tene {Give Kind of work] 10b. Ktnp oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, Crmzmn or Waat 
o8 dong 2p inw 2, even x 2 G Comprar] 
Gas ee el otel»t! Geneva New York 3 
Qa 3° 13. FATHER'S N. ; | 14. MOTHER'S MAIDEN NAME 
a 23 Rev C.0.S.Kearton No Becora 
2 .. § Pi Was Deceneae Late ves ARMED ona 16. SoctaL SpcuniTy No. | 17. INFORMANT AND ADDRESS 
ve war of dates of 3 
o 28 Ce ig bere Al4-09- 3981 Mrs Mary Kearton yagerstown Nd. 
Ly Beg 18. MEDICAL CERTIFICATION 
a So: INTERVAL Between 
B 3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset aND Dgare 
& : i eee een -_.. Subarachnoid hemorrhage __ &.. days 
— + 
a vl - .Antecedent cause(s) 
Oe Diseases or conditions, ifany, (b)-—......- HO ie SiMe tacts ee Ee te ee ee ee eee 
gq A 2 giving rise to the above cause 
oS RS seatthe shuihageaiy ibe alec last. 
ORE |. ceeeeemmcntal © 
3 io Hl. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not N | 
iS 3 related to the disease or condition causing death, one. 
= 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BH None Ye 9 NoQ 
21. ACCIDENT (Specif; PLACE (Home, farm, fa treat, CITY OR TOWN ‘COUNTY; TATE. 
E 2] SUICIDE et) # OF office bide, ete.) ae " yi : y “ 
o HOMICIDE INJURY : 
bad TIME (Month) (Day) (Year) (Hour) ne OCCURRED HOW DID INJURY OCCUR? 
4 OF hile at _ Not While i 
. INJURY ‘Work O__ At work ae 


22. I hereby certify that I attended the deceased from... $-21-.. 


is espe 


»19.. 28, to... Or28-.. By 19.28 that I last saw the deceased 


g and that death occurred at... Bt 40. Am, from the causes and on the date stated above. 
us or 4 ADDR: DATE SIGNED 


negadhaean:, Maryland. Warch 24,1952. 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) Grate) 
Po a2 
RE 2. FUNERAL DIRECTOR 


2 Andrew K. Coffman ps 


WRITE PLAINLY, 


DATE THEREOF | N 


23. BURIAL, CREMATION 
REMOV, Specify) 


PLEAS 


cso 2g ON 


Dawe 


eo 
{ 


Supply every item of information careful 
please write the causes of death clearly and legibly. 


RVED FOR BINDING 


NFADING INK. 


important. Physicians 


ARGIN RESE 


VS. Al5A @ 2 


s 
vey 
3) 


= 
z 


PLEASE WRITE PLAIN 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH () 242 | 
UE Sie ed 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 0.2 
1, cee DEATH: 2. arene RESIDENCE (HOME) OF beet alr 
Washington MARYLAND 7 Md. Wash. 
Gay aH outside avd limita, write RURAL and | LENGTH oo STAY eel (If outside corporate limits, write RURAL and give nearest town) 
ive nearest oO 
TOWN Wacerstown Peale? town Hagerstown 
HOSPITAL OR STREET { rural, give location) 
BAB WBBA@E. Wash, Co. Home ADDRESS siaohe Gor Hote 
ri Rae Cun ~~ (First) (Middle) (Last) | 4. pee (Month) ae (Year) 
(Type or Print) ohn Earl Kennedy Loe 2 1992 
9. AGE iast birthday If under 24 brs 


5. SEX, 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH » If under 1 year 
WIDOWED, pean geet | Bae ha Mio, 


pa ere (Soectyitiak ra 6 uly 10,1898 ee » 
re Pye Ca A Sony date ind of meen me KIND OF BUSINESS OR ] Il. BIRTHPLACE (State or foreign country) | 1. Suess or WHat 
it . i OUNTR 
Construction worker "| RAN ter Long Penna. U8 


13. FATHER'S NAME id. MOTHERS MAIDEN NAME 
Lazarius Kennedy | Sarah Jane (Deal) 


16. Was Deckasep Evin InN U.S. ARMED FoRcHS? ) 16, SocIAL SECURITY No, 17, INFORMANT AND ADDRESS 
(Yee. qgppr unknown) | (It yes, give war or dates of | none Ars. Sadie Kennedy Hagerstown, Md. 


inervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , a Onset aND DEaTs 


Immediate cause (a)... 
Y 43X Antecedent cause(s) 


Diseases or conditions, Ifany,  (b)..... 
giving rise to the ahove cause 


stating the underlying cauge last 
fe) : 


MW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death, 
Iga, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY; 
Ye DO 6 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [) | OF office bidg., ete.) 

CAUSK OF DEATH, INJURY 

TIME (Month), (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY ant 


work 
22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection & Inquiry (] thereon and from the evidence 
obtained by Lg PSUS or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes fx“ accident (4, suicide |), homicide |], undetermined 


SIGNATURE y we DEPERYFTHAESIRAL EXAM. ADDRBSE 5 7) fz. Zz “DATE SIGNED 
Lb, S Prttly X12 Wasi, 60m MO A et hace SLI) F2 
23, friar, CREMATION } DATE THEREO! NAME OF CEMETERY OR CREMAVORY LOCATION (City, town, or county, ie 
& REC'D BY LOCAL ey ARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ERM. S2- ZB Hh SL Fred W. Kraiss Hagerstown, Md. 


m. at_work 


WV ss Nid) 
MAR 31 1 
BUREAU V. 5. 
® 
ty 


- MARYLAND STATE DEPARTMENT OF HEALTH 24 or 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 Ee A OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, 


. STATE 5 
Washi ngton MARYLAND maryland “Washington 
aad (if outside corporate limits, write RURAL and | LENGTH OF STAY gure Cif outaide corpornte limits, write RURAL and give nearest town) 


(in this la re 


Town VHT SOULE fown Sharpsburg 
HOSPITAL OR STREET (if rural, give location) 


item of information carefully. The correct age 


2 
a 
e 
ms INSTITUTION OR % ADDRESS 
iH STREET ADDRESS UOGL ae Sharpsbur 
Ka 3. NAME oF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 
rs peceaseoy Albert Peter serlin Srata arch LE n5e 
i. 6. COLOR OR RACE me wipoteb, Divg ED.D, | & DATE OF BIRTH Birthday [Tl under 1 year [Tf undor 24 hry, 
a [tale white Specity) Married | Nov. da! haa i 
s 102. USUAL OCCUPATION (Give kind of work} 10b. Kino or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrrzen ov Waar 
3 ne a aare most of working life, even if retired) | INpusTRY G | q i E Counter? USA 
wk auto wachanie arage 29.C davey ort Pa. 
= 13. FATHER'S NAME 14. MOTHER'S DEN NAME 
>s » Albert A. Serlin | Llle Huber 
os 15. Was Decedsep Evin IN U.S. ARMED FORCES? | 16. SOCIAL SmcURITY No. 17. INFORMANT AND ADDRESS 
Bo (Cleagp sr oaive Enowred | OT Yee miYaarer sot Satee'a a | 
i: NG  lervieel “NG 1096-05-1867A_liirs, Anna Kerlin Sharpsburg bid. 
Be 18. MEDICAL CERTIFICATION 
i 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Revaandinibiccane @)... Cefebral. hemorrhage... 


4X antecedent eause(s) 
Diseases or conditions, ifany, — (b)__.. 
riving rise to the above cause 


ee Pee with hypertension. | 
Ti. OTHER SIGNIFICANT CONDITIONS 


arteriosclerotic car jio- 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
important. Physicians: please wri 


Conditiona contrihuting to the death but not - 
related to the disease or condition causing death. 


leans title) ADDRESS DATE SIGNED 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION lies 20. AUTOPSY! 
| ? 
ee eee 
{ 21. ACCIDENT Specify PLACE (Home, farm, factory, strent, = CITY OR TOWN 
; 1 a (Specify) E ee ane aerate ry, ; ( ) (COUNTY) (STATE) 
\ 2 HOMICIDE INJURY t 
tek=y TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at Not While 
* a INJURY Work O _ At work 
: Z11, 
: 22. I hereby certify that I attended the deceased from.. BY Ne 2a , that I last saw the deceased 
me ed that death occurred at...;2.2 6% am., from the causes and on the date stated above. 
S 


&§ 
Re 
ad 


: {ran MARYLAND STATE DEPARTMENT OF HEALTH NV 2Aor 
rot 


| } 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 2. On. 
P| “|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: iS 
=) county Washington MARYLAND STATE Maryland Onn Wass 
i Dy, | GLTY Uf outside corporate Vinaits, write RURAL wad | LENGTH LENGTH OF STAY CITY CI outside corporate limits, write HURAL and give nearest town) 
Ba Tow ural Sig S ring sotee Town - Rural Big Cpring, Md. 
ge HOSPITAL OR : STREET a Ct rural, give location) 
@ & | Fes bic Pool Road me Dig Fool "Koad 
Be nn ear c eee a a 
ga 3 NAME OF (imi) Gfdde (Last) 7 l © PATE) Gente) 7 Way) (Year) 
EF Cece oe Paint) Charles Albert hing Death ots a ae 
ES | @sex © COLOR OR RACE | 7 SINGLE, MARRIED. | © DATE OF BIRTH ~) 9. AGE last birthday | [Funder I year (Irunder 20h. 
Ba White OME SRG EP: Mar. 24-52| Vo mena yey, | onthe] Dave [Hore | Min. 
ose 10a, Luss oe Eas EE = han Lis sie ov Bustnass om | 11. BIRTHPLACE (State or foreign country) 12, eens or War 
ost id even If ref wn ue 
ed ee ede hae ak) “Thfant Wash. Co,, Md. GOs! 
a g ° 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 
22) Pail ¥. King |" "Olca Tosten 
15. Was Deceasep Ever IN U.S. ARWED Forces? | 16. Social SmcunitY No. 17. INFORMANT AND ADDRESS ~, 3 
s be PU pee ase ye) Lena ai rener or) eaves at None | Paul V. King~ BE Spring, Md. R D 
ee 18. MEDICAL CERTIFICATION ; 
a & J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a EE TS See | A 
a g H Immediate cause (~~... NA Ae Me (et {IO 
=} & | “79 / \/ Antecedent ecause(s) 
oe | 7 /% X\ Diseases or conditions, if any, (b)__.... a ee ees 
Zz Parl giving rise to the above aie 
§ ES stating the underlying cause {ast 
(I () 
| <5 Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditiona contributing to the death hut not 
e a, related to the disease or condition causing death. 
z F 1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
& 
3. ACCIDENT iy) PLACE (Home, farm, factory, strest, : (ITY OR TOWN) (COUNTY. STAT! 
an: : SUICIDE pe OF office bldg., ete.) mors we J 
\ eae HOMICIDE INJURY : 
Swe INJURY OCCURRED HOW DID INJURY OCCURT 
2 TIME (Bfonti) (Day) (Year) (Hour) RY OCCURRED | 
e@ B INJURY m. | Work O At work 30 
& ee 
8 22. T hereby certify that I attended the deceased from/ “4 V2... 1952. to, Mer.24, 1995 2-that I last saw the deceased 
& 
# live on., . 19.24, and that nee occurred at. 04 BO iChat from the causes and on the date Geka above. 
‘ 


URE, TE SIGNED 


D tle) 
‘ t Ye 


33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO! 
REMOVAL (Specify) " 
R ; Rose !ij 


PLEASE WRITE PLAINLY, 


1 aVvteng 
CSI -g Udy 


ADanasy 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Dr.Robert Gampdg11 


The ae a 


5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED’ 
e rte MARYLAND. Wgryland Vashing ton 
& Bs GUTY Gt ouuide corporate Tunfts, write RURAL and | LENGTH OF STAY || CITY Ut outalde corpornta Umit, write RURAL ead give teareat twa) 
Ba Town * Sees town liad fown Hagerstown 
BS | WRSHTTLOR on SDDns ite 
¢ of STREET ADDRESS 1138 Oak Hill Ave. 1138 Oak Hill Ave. 
—eSooooaSoaoaooooooooooE=ESEaEeaEeaeaeaeaeeeoooaoeeoeeeeeEeEeEeeeeeeEeEeElllllllEeEEEeaSEeeeSe—E—E—T—T—TET——E——EEEE 
s a 3 NAME OF iret) (Middle) (Last) © DATE (Month) (ay) (Year) 
D 1: vA 
zs Ueceorpaay  KATRYNA RUTH KRITZER | peath March 17, 19 5S 
ES | & sex €. COLOR OR RACE l T SINGLE, MARRIED, l & DATE OF BIRTH ; AGE last birthday | If under 1 year llunder24 bre. 
$a Fenale White Gey towed | duly 23 189 52 es [Ea 
oS ‘| 10a. USUAL Ce ead of ok hele Kind or Business om | 11. BIRTHPLACE (State or foreign country) | 12, Crrmmen op WHat 
Ze gS | COS ewe ree is even rete) | beet Own Hore Virginia Ret 
a § © 1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& | Albert Schlosse® | Katryna Darnes 
Ms 8 § 1s. Was peer ine US. ARMED aed 16. SoctAL Security No. 17. INFORMANT AND ADDRESS ied 
5 Ee Crea nays ese) | pes eee at lates of None Mrs Enett R, Wright 
I: Be 18. MEDICAL CERTIFICATION ‘ 
INTERVAL BETWHEn 
a 4 £ | 1. DISEASES OR CONDITIONS DIRECTLY LL. va) ONSET AND DATs 
ae) a oe Lae Costin y 
BM H Immediate cause (a)... / - C447, O47 O_ ale tees Yap 
>| a & Antecedent cause(s) Our : oe Le ( 
Og Diseases or conditions, ifany, (b).......... mae AAA & 5 H.. 
Zz a giving rise to the above cause 
5 stating the underlying cause last 
Reet || = =e sea ae © 
< 4 | T OTHER SIGNIFICANT CONDITIONS 7 
a Conditions contributing to the death but not | 
iS or Telated to the disease or condition causing death. 
4 1 * E Ts. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATIO | 0. AUTOPSY? 
a 5 / y Yea No 
Bi. ACCID! cil PLACE (Home, farm, {1 er CITY OR TOWN. 5 
E 8 SUICIDE bs el) | Gubarewenbie)g ey : : Se as oar 
e HOMICIDE INJURY L 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
oF | While at Not While | 
INJURY m. | Work ‘At work 


PLAINLY, 
is especially 


22. I hereby certify that I attended the deceased vot JO. 1950, woLIAk:.f2., 19.52, that I last saw the deceased 
GAs. 195 e., and that death occurred reel ¢.Am., from the causes and on the date stated above. 


U. 0 y hall {) DR! DATE SIGNED 
| 


Se 
PEEASE WRITE. 


EOF 
"" 3 ar MY Rial 

24. FUNERAL DIRECTOR ADD! 

Andrew K, Coff Hagerst own 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dz; °H.2 foun 
CERTIFICATE OF DEATH Reg. Dist. Ni 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


e correct 


county Washington MARYLAND srarearyland counryVashington 


Oe aE ee et ah reette RURAL iGo ie lace) CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN Haperstown By Rn Hagerstown 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION a 
Stkeer abpress Washington County Hosp. appress 1700 Gordon Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


tives Pin) ELSIE ELNORE LEHMAN Hs March 26 10 52 


DEATH: 

5. SEX: 6. COLOR OR ca Bini eer 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
ORCED, = nee 

Fenale WHi te 32 Months | Days | Hours | Min. 


Greet: Single |April 12,1919 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. Pay OF BUSINESS t to. BIRTHPLACE (State or foreign country): 12. au og WHAT 


rk de durit ii ite, A 
even if retired)? Ga. as x tary. Electric Light do. Maryland usk* 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
J. Willian Lehran Elsie N, Harbaugh 


13, Was Drceasep Ever IN U.S. ARMED Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 214-14-6527 |Richard H, Lehuan Hagerstown,Md, 
18. MEDICAL CERTIFICATION L FO 2 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ganey Kap DEES 


THigeainte ckude (2) np eral zed. Absominal, Carcinomatosis 


I ‘Antecedent eause(s) 
peter heen Adenocarcinoma... 
giving rise to the above cause 
stating underlying cause last 


ion care: 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 18h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO) NoO 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oftice bidg., ete.) 
HOMICIDE i INgURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF . While at Not while 
INJURY M.| work) at work i 


22. I hereby Ganley that I attended the deceased from. a ean 50, LO tees tad.02Qn5e 19......... that I last saw the deceased 


..., and that death occurred at.. 12.055. ..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


M.D Hagerstown,Md, 3.26.52 


NAME OF CE. TERY OR CREMATORY LOCATION (City, town, or “ia (State) 
tose Hill Cemetery Hagerstown, Maryland 
| 24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffman Hagerstown, Md. 


} MARGIN RESERVED FOR BINDING 
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E PLAINLY WITH UNFADING INK. Supply every item of informati 
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: MAR 31 1952 


BUREAU V. 5S 
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tem of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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Tteme 13, 14 16,17,23 Filecl40 4/6 
MARYLAND STATE DEPARTMENT OF HEALTH 


i 
2411 N. Charles Street, Baltimore 3420) 
CERTIFICATE OF DEATH Reg. Dist. No.... 
TRACE OF DEAT SSCS, RESIDENCE (HOME) OF DECEASED- 
; STATE : mee/ pee COUNTY 


COUNTY 

WES A/G To MARYLAND , 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY SEr¥ a Re c 
OR givo nearest town) (in this (eee | ey. 
TOWN "HAGE RI Town “RY 
HOSPITAL OR STREET 


INSTITUTION OR W/ ASAINGTON CO oe oS P ADDRESS 


- 
ita, write RURAL and giv 
WY, 


iral, give location) 


(SOA 


2B AABN GAN AAS Gee I ee a a ee ee 
my NAME OF (Firat) (Middle) (Last) | « DATE (Month) (Day) (Year) 
Cyreertimy CHARLES ALBERT MAKEL = DEATH 3 Je 1952, 
6. SEX 6. COLOR OR RACE | TEA Sao nec hy 8. DATE OF BIRTH 9. AGE fest birthday Ao CRE Je 
ont! 1 
AL Ww E (Specify) 7-2¢- 82 @ yrs. | o se e 
10a. uns OC Eon ve Lee Og woe peo oy Businmss on | 11. BIRTHPLACE (State or foreign country) | oA ne] or Waar 
di st of working fe, even if ret 01 
jone during mos < MENT oO ila ICH CO eet Alp 
13. FATHER’S NAME 4 x fj 14, Seas MAIDEN NAME 
ptbberk® fleet’ Phatell ew 


Locale weenie 


TNFORMANT AND ADDRESS 
y) 


2 sf 


18. MEDICAL CERTIFICATION 


15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. SociAL SecuniTY No. A, 
(Yes, no, or unknown) | dt 1S give war or dates of Z A 
service) -_ 


INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @)... Cyge ORO VA R re TH kom Dos /s\_ as ¥hw 


42 Antecedent cause(s) 


Diseases or conditions, If any, —(b). 
giving rise to the ahove cause 


stating the underlying cause last, 


fe) 

¥. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR iy DINGS OF OPERATION za 7 
3- 26 -Se KOs = Roff Yea QO No“ 
21, ACCIDENT ‘Gperity) BLACE (Home Tarr, factory, eect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) : e 
HOMICIDE (6) INJURY — 


E (Month) (D: Ye Hour) INJURY OCCURRED 
on (aa Oe leat Not While 
INJURY = ork 0) At work 


| TioW DID INJURY OCCURT 


22. I hereby certify that I attended the deceased from. 


alive on.. 323.2... ., 198" ~and that death occurred at.. Vee 22 “e from the causes and on the date stated above. 
Ss. A’ {Degree or title) DATE SIGNED 


de, Worden mad” 32 Ye erver ont aaman ie 


IAL, CREMATION | DATE THEREOF 


ey (Spey) bias = Sy 


” 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ee a ee 
\ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE : TY 
COUNTY Washington MARYLAND Md. We shi ngt ofNTY 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits write RURAL and give nearest town) 
OR give nearest. ba gin ne rises ce) OR 4 ‘4 
TOWN agerstown eWweeks, || Town Hancock MD. 
IQSITOEGS on aE? SBBus og gd 
STREeT appress Washington County Hospita : 4? 
3. NAME OF (First) (Middle) (Last) wa 2 ie (Month) (Day) (Year) 
Peoeweriny _J@sephh Allen MC Mullen. | DEATH? 23. Be 
6. SEX 6. “COLOR OR RACE “wibowe, ee: 8. DATE OF BIRTH | >. AGB last birthday hte tear Peer ea bre. 
Male. White oct Married. | Nov 1.18841 62.67 yu (ME™| PBB| Hon] Me 
10a. USUAL Oe aT OSS ay oh ore 10b. INS oF Bustnmss on | 11. BIRTHPLACE (State or foreign co: | 12, CITIZEN or Waat 
ee bOke Benne Us Hoi. nepairmeb.| West,Virginia, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
George F Mc Mullen, Margret Gaither. 
15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociAL SecunitY No. 17. INFORMANT AND ADDRESS 
(Tig..n6; ox untenowa) (XE seseive wer or aeet| \Mrs Joseph A McMullen Hancock. MD 
18. MEDICAL CERTIFICATION 
InteevaL BerwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTs 


avete 


Tomacdinioveanee oe Ventricular fibrillation __ : |__5 minutes 


44 LIES antecedent cause(s) : : : 
Diseases or conditions, if any, (6)... AILEY IO: Hypertensive Heart Disease |__ unknown _ 
giving rise to the above cause 
atating the ‘underlying cause | cause last, 
(c) 
11. OTHER SIGNIFICANT CONDITIONS. 


I 
ee ee ee ee 
Condiet tributing to the death but not @ni Prostatic Hypertroph ps known 
ee eee, eee a cH phy Un 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ? 
3-14-82 Prostatic hypertrophy, Benign No 
21. CeCe Speci: PLACE ee farm, ao errors! (CITY OR TOWN) 
SUICIDE etc.) 


OF office bi 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) SE ase Bees Te | HOW DID INJURY OCCUR? 


While at Not Whi 
INJURY mm. Work 0 At work 


June 3 51 March 2% 52 


a es , that I last saw the deceased 


ath occurred at..: m., from the causes and on the date stated above. 
ghee or title) DATE SIGNED 


Clear Spring, Maryland 3-25-52 


NAME OF CEMETERY OR C!) a LOCATION (City, town, or county) (State) 
House of, Jacob Hancock.Washington MD 


iad 
DATE HEOD BY LOCAL 2 i 24. FUNERAL DIRECTOR ADDRESS 2 
Fe : mek 


a3 
: 
aie 


Item 18 Film 4142 -22-52 ams 


s MARYLAND STATE DEPARTMENT OF HEALTH 03431 
3 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No.. oe 
st I. PLACE OF D. zs 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ 4 STATE col 


MARYLAND 
LENGTH OF STAY 
In this placg 


limits, write RURAL and give nearest town) 


CITY (IF outside corp; 
OR 


Re ive n 
TOWN A 
HOSPITAL oR STREET ar l, give iseasion) 
‘ INSTITUTION 25 ADDRESS 


(Day) (Year) 


"3. NAME OF (First) (Miagiley, (Last) 4. DATE (Month) 
DECEASED 


(Type or Print) DEATH 

5. SE: 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE bast ae cae Tf under | year |If under 24 bra. 

Cae Le WIDOWED A 2 2 oT heiae|| aye ea Min, 

10a. USUAL oda pele kind of wark r . . LACE (State or _s cou! Core 12, CirtzeN or WHAT 
e sian even If retised) Vy Countayt? 


item of information carefully. The co 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Demat 


mmediate cause ie as oh iE meget eae A a 


, 

+ 15,5 Antecedent cause(s) 
Diseases or conditinns, If any, — (b)... 
giving rise to the ahove couse 
stating the underlying cause last 


1) Autopsy~did not reveal cause of death. Cte td amp) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . . 
related to the disease or condition causing deeth. : 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
-— PRIMARY [jor CONTRIBUTING [ OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) eT aa OCCURRED HOW DID INJURY OCCUR? 
OF |w hile et Not while 
INJURY m. work at work (1) 


22. I certify that I took charge of the remains described above, held an Silene y L% Inspection 1, Inquiry (J thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day-aled above, and death in my opinion resulted 


i 
is expecially important. Physicians: please write the causes of death clearly and legibly. ——— >, 


from: natural causes (], arcident 1], suicide (j, homicide 1], undetermined Z 
’ Q DDRESS Lf EON DATE SIGNED 
Sy ha. ~/ 7 OEP TERY MEDICAL EXAM MED. 
J 24H, FGASH. CO, MD. eneteateg, Pd. Ske fFok 
23. BURIAL. CREMATION | DATE ey NAMG OF CEMETERY OR BENET ACATION (City, town, or county) ‘Si 
RA OV me (Spegify) 7, ol A ; 4/ 
#4 g <2 A288 telA 


a, soe OFT 

DATE tc D BY LOCAL Mae 2- R'S ee 24. FU. TERAL DIR a ECT! ADDRESS 
EG, Pm . 

pS gee fre re | pig A 7 


4-57 CLAS. cre ee 


w. AALS BP: ~ \ FBP 


<] 
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age is especially important. Physicians: please write the causes of death clearly and-tegibty-——~_ 


MASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (34 32 


CERTIFICATE OF DEATH Rise; DistuiNo pane aera 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland counry Washington 
OR. ass Poeiunas ae Tie ope oo (If outside corporate IImits, write RURAL and give nearest town) 
FO Jag Life TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give Tocation) 
eT aN OR ADDRESS 
STREET ADDRESS }\(. North Avenue 40 North Avenue 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Pris OF i 
(Type or Print) Frank Hammond Miller peato: Mare 31 19 52 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Tins. 
bite yo DIVORCED, - ae Days | Hours | Min. 
Male | _ White peel”)? Married | 1-29-1879 12 m1? 126 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done a most of working life, INDUSTRY: COUNTRY? 
Sheet bith ‘Heating Cont.| Own Business Fai rplay. Maryland USA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


H enry Clay Miller Louisa Hammond 


15. Was DecEAsep Ever In U.S. AnMED Forces} 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) | NONE | Mrs. Frank H. Miller, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


siaaatiete cause CO ee ee 


INTERVAL BETWEEN 
ET AND DRaTH 


AD. 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 


Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. WOWS . 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) Hi 5 

HOMICIDE INJURY. t 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? . . 

)E While at Not while | - 
INJURY M. | work() at work | 


22. I hereby certify that I attended the deceased from. MareLé& 19.92, to... Mex3.[ 19-%.2,that I last saw the deceased 


alive on.4ar..8..L.., 19.2, and that death occurred Aten dC.A2.m., from the eauses and on the date stated above. 
1G: URE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


fH. ._21y y.fot -4s te: 
NAMB OF CEMETERY ore TORY 9 tet Gets. or dy d- 
ryland x 


Rose Hill Cemetery Hagerstown, } 
24. FUNERAL DIRECTOR ADDRESS 


Cy Me & 2 laryland 


) 
age 


information carefully. The — 


the causes of death clearly and legibly. 


item of 


ipply every i 
ite 


Physicians: please wri! 


. ——- 
WITH UNFADING INK. Su 
jally important. 
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ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. eK RESIDENCE (HOME) OF DECEASED: 


UNTY ‘ TE ) ry 
cg VWasnington MARYLAND tiary Land conT¥ia Shing ton 
or a outside yaa limita, write RURAL and a ne a ae (if outside corporate mits, write RURAL and give nearest town) 
“ES 5 , 

To wnagerstaun vid widgy town Dargan Maryland 

HOSPITAL QO! STREET f rural, locath 

INSTITUTION OR. \, eg 


ji ; : ADDRESS {| FE 
STREET aDDRESs'aSOington County Hospita Dargan Maryland 
3. NAME OF (First) (Middle) (Last) l © DATE (Month) (Day) (Year) 
(TypeorTrint) Jane Mills pDeata March 19 we 
5 SEX %. COLOR OR RACE | 7. SINGLE, MARI & DATE OF BIRTH 9. AGE last birthday | I under 1 i E 
WIDOWED, DIVORCED, | x4 | onthe { Bags | Hours | Mine 
female (Speelty) ©. yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss om | 11, BIRTHPLACE (State or foreign country) 12, Crozen or Waar 
done during most of working life, even If retired) | Inpustar | Country? USA 


Non None _ ary land 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Victor D wil bella Wolf 


15. Was Deceasen Ever In U.S. Ansozp Forcrs? | 16. SoctaL SwcunitY No. | 17. INFORMANT AND ADDRESS 


Se Sea | eae, ur. haymond Mills "rederick Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Berween 


Immediate cause ()--.... 


~ Antecedent cause(s) 
Diseases or conditions, If any,  (b)_........ 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Condition contrihuting to the death hut not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes “No 
21. ACCIDENT Speci PLACE (Home, farm, factory, atrest, : CITY OR TOWN. iN 
SUICIDE ea | OF office bidg., ete.) : ‘ ; aN based 
HOMICIDE INJURY 
TIME (Monthy Way) (Weary (Hour | 
tT. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


Work 1 At wo 
a MMe Hee if that I last saw the deceased 


, from the causes and on the date stated above. 
DATE SIGNED 


afr 


TON (City, town, or county) (Btate) 


cs Kiverview Cemetery Williamsport wary aud 
24. FUNERAL DIRECTOR 


A 
beaf Williamsport Md. 


~> 
y 
i 
ee. 


MARYLAND STATE DEPARTMENT OF HEALTH (3434 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. vist. NosO# 


4 


= 
ct_age 2 


I. DISEASES OR CONDITIONS DIRECTLY a,’ TO DEATH 


Immediate cause {a)--..... 


y¥ i, / Antecedent cause(s) f} ia , 
Diseases or conditions, ff any, (b)........ {AZ f ae 
giving rise to the above cause 


atating the underlying cause last 


{e) | 
it. OTHER SIGNIFICANT CONDITIONS | 


8 
é “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
‘ Washington. MARYLAND | uD, WasffPRPt on. 
ee > | CITY (if outside or limits, write RURAL and | LENGTH OF STAY ory {It eutside corporate limits, write RURAL and give nearest town) 

Be OR __ give nearest town! this piace) 

Se TOWN ” Hancock lie! Pow ve 

2 HOSPITAL OR STREET f rural, give focation) 

ples INSTITUTION OR ADDRESS 

ae STREET ADDRESS 

Ch 3. NAME OF (Fin) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Sp ECEA F t 

Ae Cripe or Print) Anna Mar Montgomery | on Merch. 2 3 

ES %. COLOR OR RACE | 7 SINGLE, MARRIED. $. DATE OF BIRTH 9. AGE jast birthday | [funder Tyce [I under 24 hrs, 
; Boys in, 

ea | _female white Goraty) MarrTed,!Decsl7.1873] 78. el ue 

bs] g re UE SUE HRs al =H] Be ee KIND OF BUSINESS “OR” OR j 11. BIRTHPLACE (State or foreign country) | 12, Crtrzen or WHat 

t evel rel USTRY ,. 

Bo om OU ew i Tees eee Housewifel Maryland. eee 

HSS 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

me Ldward Bredy. Susian Creig. 

¢ iat ab: Was sh irae) Gi ae ae ARMED eo 16. SoctaL Sscunity No, | 17. INFORMANT AND ADDRESS 

+3 ES ae aT tee | ee James Montgomery. Hancock.MD, 

Be 18. MEDICAL CERTIFICATION 

is INTERVAL BeTWEEN 

3 E Oneet AND DEATH 

i 
a 


Ph 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 
ysicians 


| ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
£ Yes No 
a | a ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) TATE) 
5 OF office bldg,, ote.) i 
X A HOMICIDE INJURY. i 
w ee TIME (Booth) (Day) (Fear) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
pa fo) gat _ Not While 
2 ze INJURY O__At work 
x 3 22, I hereby certify that I attended the deceased from. 19. pes mS. uy 1905 Zthat I last saw the deceased 
= 
r i alive rhea eee 19, bh and that death occurred at.. ie Abie .m., from the causes and on the date stated above. 
>| SIGNATURH, (Decree or title) DATE SIGNED 
5 Wt- - J~#-SB 
is] "BURIAL, GREMATION ['DATH THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 
(a, 2 REMAN spel March.5.52.|#piscopal.vemetery. Hancock.#ashington.M-. 
Ld ic! DATE REC'D BY LOCAL | RNGISTRARSS A FONE OTRO DIRECTOR ee 
ae REG. Lede ff" | C ; ; 
a Ald A _| Aa Weel za 


<a nee 


7H QW 


Raced 


MARYLAND STATE DEPARTMENT OF HEALTH Soa 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..... 9.056. 


1 Bre OF DEATH: 2 USuAL RESIDENCE (HOME) OF DECEASED: 
. OUNTY, 


\ALAS be N Gol on MARYLAND i 
CITY (if outside corporate limita, write RURAL and PR oS STAY fea (It outside rate limits, write RU! and give nearest town) 


OR ___ give nearest t (in, place) 

TOWN ASN Goer = \enrar LIFE TOWN c = 

HOSPITAL OR if rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF 
DECEAS! 


age 


. Supply every item of information carefully. The co’ 


ACE 7 Fonts 
WIDOWED, DIVORCED, | 
(Speelfy) 
10b. Kind or Businass on 1. BIRTHPLACE (State or foreign country) | “eo ioe es or WHat 


work: 
done during most of working ‘Wee aie it retired) InpusTry 
Bastia A yi HE: ae! ‘DEN NAME 


Bee 
15. Was Decrasep Ever IN U.S. Anmmp Forces? | 16. SOCIAL Sacunity No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) [Haka give war or dates of % 4 
io N NE Epwin Sa Momma _- Boo rus, Gorn MD. (ee j y 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate canse @)—.. io Bae 


4 ~ -Antecedent cause(s) 
Diseases or conditions, if any, (b).~......... 
giving tee to the above cause 


the underlying cause iast_ 
(ec) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Months | Bim [iteur| “ine 


tant. Physicians: please wits the causes of death clearly and legibly. 
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r=] 
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Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Pes 20, AUTOPSY? 


No 
21. ACCIDENT (Specify) PLACE (Home, Tah eee nee: ; CITY OR TOWN) ‘COUNT 
pecily, | * i ( p) « INTY) “etek ) 


office bi didg., oy Oe, 
HOMICIDE 


WITH UNFADING INK 


impor 


INJURY : 
Bd (Moath) (Day) (Year) (Hour) | fant pat Lg OCCURRED - HOW DID INJURY OCCUR? 


ally 


le at Not While 
Work O At work 


is especi: 


PLEASE WRITE PLAINLY, 


5 aig 
\ = 7 
P.. 


item of information carefully. The corre: 


bt PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


5) 


vs. 


: please pi the causes of death clearly and legibly. 


eo 


Supply every 


pecially important. Physicians: 


18 8} 


aA 
MARYLAND STATE DEPARTMENT OF HEALTH 13h 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY Washington. MARYLAND STAM MD Waehingtonis COUNTY 

oa ity outside sor borers imits, write RURAL and | eee ae 6nY {Il outaide corporate limits, write RURAL and give nearest town) 

vo Own) 

Town” “PET Hagerstown. SoH, town Hancock MD, 

UNSTITUTION OR ADDRESS a 

sTREET aDpRESSG at eY Nurseing Home Hancock MD 
3. NAME isto. (First) (Middle) (Last) 4, fee (Month) (Day) (Year, 

Cypeortay _ Annie Virginia Murray. | BeaTH Oe Ig ES 
6. SEX 6. COLOR OR RACE | ages aire D 8 DATE OF BIRT] 9. AGE iast birthday | If ude t If under 24 bre. 

Female. White Grae Leoweds |Dec.5.1676.1 75. vole [ Bye | ote 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Business om | 11. BIRTHPLACE (State or foreign country) 12, Cimzen ov Wuat 
e during most pf working life, evon if retired) | 


INDUSTRY 3 ie ONTRYT 
euSe Ww fe a Housewife. Sharpsburg Nd re. ks 
13. FATHER’S NAME | 14. MOTHER'S M. EN NAME 
Ben janin Jgckson Mary £ Himes 
is. WAS DECEASED Even IN U.S. ARMED aa 16. SoCtAL SecuRITY No. 17, INFORMANT AND ADDRESS 
N 


3 hen (It yes, dates 5 
See eee ee i Murray ,Amaranth.Penna 
18. MEDICAL CERTIFICATION 


Immediate cause (a)_.- 
ao K Antecedent cause(s) 


Diseases or conditions, If any, — (b). 
giving rise to the above caune 
stating the underlying cause last 
() 
Ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

Zi. ACCIDENT Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg,, ete.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Whiloat Not Whifo 
INJURY m Work At work -,. 
i Who. : 

22. I hereby certify that I attended the deceased from A/4E-47...., 19. to AT bhAk.Lh 19.9. #that I last saw the deceased 


m., from the causes and on the date stated above, 


Md, DATE SIGNED 
e 


town, or county) (State) 


23, BURIAL, CREMATIO! 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Bier ee ory) 35 UBRSSs |Warf ord sbur Presbyterian Warfordsburg Penna, 
me REC'D BY LOCAL j REG ‘i AS 24. FUNERAL ui TOR, ADDRESS ; 


el Zr 2 WAareref) FIC 


ba fvrena 


el -g Udy 


Draco 


‘, W249 
hote é 


MARYLAND STATE DEPARTMENT OF HEALTH Dr. Layuan 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Diat. NO... 02 emnne 


a EEE 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘tcp 


STA’ 
COUNRY = a MARYLAND ‘Mir yland Was neue Ton 
pi (if outside cifporta jimita, ite RURAL and | er es be "Y (if outside corporate limits, write RURAL and give nearest town) 
| Byeara 


= 
fa] 
eT 


{ 


Town oe res Se town town Hagerstown 


ipply every item of information carefully. The correct’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR STREET tive location) 
IN OR , ADDRESS Pe) 
INSTITUTION, Of 2011 Virginia Ave, 8011 viret: inia Ave. 
3. NAME OF (First) (Middle) (Last) | 4. tee (Month) (Day) (Year) 


Eee eee at) JOHN DEATH March 5,19521. 


u I 
8. DATE OF BIRTH 


& SEX ¢. COLOR OR RACE Lae eT MA RVORCED | 9. AGE last birthday eos) 1 s+ [Hours | phe 
7 on! ours le 
Ma ¥ {Speeity {| 20/6/1859 92m. | seat aaa 
10a. USUAL OCCU! ‘ttl SENSES Eas oh yet ry ae Lo OF BUSINESS On | 11. BIRTHPLACE (State or foreign country) | 12, Crmmgn op Wuat 
done during most of working life, even USTR' + 
Ongar Parner Retired Maryland woh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Weikirk Elizabeth Monninger 


16. Was Decrasep Ever In U.S. Anmp Forces? 


a a Staal 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 4 
eS sees ER ek I 2 E. Guy Neikirk Hagerstown, Md, 
18. MEDICAL CERTIFICATION 
Invanval Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO uss Oxs@r AND Dears 
Immediate cause What: aoe oe ian : a | Dl stpornete. 


uy Antecedent cause(s) 
Diese conditions, if any, (b)_......... oro ee eet te ee ee ee = 


te) | 
HW. OTHER SIGNIFICANT CONDITIO: — : 


- Conditi trihuting to the death hut not . 
~ Telated to the disease or condition causing death. en teem bh 
ida. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION Sx ; 


~~ MARGIN RESERVED FOR BINDING 


b= 
WITH UNFADING INK. Su 


i PLACE (i Te . : 
21. ACCIDENT ‘Specify E CE (Home ee ae street (CITY OR TOWN) (COUNTY) (STATE) 
6 HOMICIDE INJURY : 
TIME Gioath) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCURT 
OF leat Not While 
@ INJURY Work ae 'wore Q ate 
€ 22. I hereby Joo that I attended the deceased from...... 7 bef WEE, tose Fetes piles eh at I last saw the deceased 
alive on...../.% a 2 be and that death occurred Fees essa’ 2m.) from the causes and on the date stated above. 


{Degree or title) ADD! DATE SIGNED 


OR CREMATORY 
Cemete 

24, FUNERAL escror 
Andrew K, me finan 


Ne, 


PLEASE WRITE PLAINLY. 


"as erstown 


wt 
ms) 


BRy 


e¢ 
‘ormation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


Ce. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


i 


item of 


i 


ply every 


Sy 
please aoe the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Cherles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No... 


a Al WASHINGTON MARYLAND hoo ADO WASHINGToe nw 
CITY Qf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside wate limits, write RURAL and give nearest town) 
town) Gn this ) OR 


OR give nearest place) 
TOWN +} Atel RS TOWN 2 WREKS TOWN - 

HOSPITAL OR STREET Qf rural, give location) 

INSTITUTION OR 2 . ADDRESS . 

STREET ADDRESS WAsHi NOTON Ca, tHoseita EAR Py ah =e. 

3. NAME OF (Firat) (Middle) (Last) 4. DAT: (Month, (¥ 
DECEASED | a ) ay) ¢ =) 
(Type or Print) = I9Se 

& SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 year {Ifunder 24 hrs. 

WIDOWED, DIVORCED, Less taal aye | Hours | Mis, 
(Specify) = yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business OR it. BIRTHPLACE (State or foreign country) 12, Crrvzen op Wuat 
done during most of working life, even if retired) | InpusTRY COUNTRY? 
> Ca. DAD Maye Be 


13, FATHER'S NAME | 14, MOTHER'S MAID! AME 


Gay . Ps 9 CARRIE Ve LEATHERMAN 
15. Was Decrasep Even IN U.S. Ane Fonces? | 16. Soctat Secunrty No. 17, INFORMANT AND ADDRESS H 
(Yes, no, or unknown) | (if yes, give war or dates of | 


No jeervice) NING Vii. E. Payron Fair PLAY -MO Zu 
18. MEDICAL CERTIFICATION 


InteavaL BerwaEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Drara 
Uremia 
Immediate cause @)...... YPEL K: = fp ee ee pe ces Rees‘ 
dotestinal obstruct jon following incarcera 
Antecedent cause(s) right inguinal Hernia 


De teens = Incarcerated richtineuineal-Herni-a 
stating the underlying cause last 
{c) ! 


. OTHE IFICANT CONDITIO. rf 
” Goatittons enatteuniug te tke death but not men a re Bet ce) owl ng pus appen 1X | 
felated to the disease or condition causing death. 3 


“Tidardéravey Smetitim rt. inguinal, herpia 


Zi. ACCIDENT Speci BLACE (Home, farm, factory, street, 7 CITY OR TOWN: COUNTY STK 
SUICIDE Maco | OF office hidg., ete)” i : ? : rs 3 
HOMICIDE INJURY : 

TIME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED TiOW DID INJURY OGGURT 
oF While at — Not While 
INJURY m Work At work 


re 
a) , that I last saw the deceased 


-, and that death occurred at.2>.7%9..A.=-..m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


170 W. Wash. Hag. Md. 3/28/5 


22. I hereby certify that I attended the deceased from.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore © 


CERTIFICATE OF DEATH ~~ Reg. pist. no. 22 


“|. PLACE OF Dp 2 USUAL 


a. 


COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


2 em gh ge lg nh ic 
3. NAME OF nD % yA. = (Day) (Year) 


tem of information carefully. The correct-aga” 


DECEASED 
(Type or Print) /} 22) Is 2 if 2 
5. Sa R 7. ". S/YATE OF BIRTH 9. AGE last nee If under ess If under 24 hre. 
? @ so aye | Min, 
f-a-k. fT hx V4 lar i Ae, $y. 
T0a. sigs OCCUPATION. saad ct D 2S Busty TSS ~ OR ‘p wii? ra or Figs wee 12, an 
rgb! 


done g gpeinatfis, even L owl? EZ 4 ma P, 


¢ LTA =. AAt) QO = ee 4 
7 o 


F(A 
15. Was Decekstp Ever In ws RAED gad 16. URITY No, 17. aa 7 5 D aac 
(Yes, n@ or upknown) | (If yes, gi jar yr dates of Jf 

3 41 Nee) Led, p< ee M42 Lerapielr fit 


ii 


18. MEDICAL te hee 
5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


ipply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause wr 


O antecedent cause(s) 
Diseases or conditions, if any, (b)-./._- 
giving rise to the above cause 


stating the underlying cause tast 2 
©) Abeintetcar 2 =_ Z Wh 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not , | 


related to the disease or condition causing death. 


isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_————— 
Yes 0 No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN: ‘COUNTY: STATE, 
Ege, ———| rung oe) a 


TIME (Month) (Day) (Year) (Hour) TKTURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


OF —— ilo at Not While 
INJURY Wor At work 


22. I hereby certify thet I attended the.deceased from. ee ne 2, to. 4 (heey JZ. 25 that I last saw. the deceased 


alive on... SF. Man Sec and that death occurred at........ A&Ge. from the causes and on the date stated above. 
SIGNATURE A C) (Degres or title) DATE SIGNED 
JA 


-f DDR! 
se AD erates hed 3b ff 
23. puaeoun CREPATIO | DATEAHERKOF NA E OF CEMETE. OR CREMATORY ity, town, or county) 


Pecity 
b-Cit<o al LLh<tky 
gg PEyREC'D BY LOCAL CURE j 


(Life LAGS 2 VIGIL CHV _ 


d Foon bcbg 


6 
a, 
; 


a 
I 
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MARGIN RESERVED FOR BINDING 


i) 
: 
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| 
A 
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MARYLAND STATE DEPARTMENT OF HEALTH Dr. Jennings 4-4() 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. NO. Qi Bacnsmnnnn 


“|, PLACE OP DEAT PLAGE OF “a . 2. ystal HESIDENCE (HOME) OF DECEASED: 
sane 1 < 
vue ing ton MARYLAND Was 


CITY (If outside corporste limits, write RURAL and | ea hate eat STAY ung ae om corporate limite, write RURAL and ive nearest town) 


0 
give nog jor g town Wee TOWN agerstowm 
HOSPITAL OR STREET (if rural, give location) 


meron Ge. Washipgeton Co. Hosp. ADDRESS 929 Forest’ Drive 
3. NAME OF (Firat) (Middle) (Last) 4. Pee (Month) (Day) (Year) 
peer) BENJAMIN ERNEST REED | prata_ arch al: 
Ep MARRIED, = | 8. DATE OF BIRTH ®. AGE lest hirthday | I! under 1 year |Yfunder 24 bre. 
Hecke poirubqetes 4 g/11/1 892 59 vi Motel] aye Bol Min, 
10a. USUAL OCCUPATION RCN ee of or Ly 1h oF BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 12, Crtvzmn or WHat 
omeeercent. “umber Co. Maryland "USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William W. Reed | Mary Donelly 
15, Was Deceasep Ever IN U.S. AnMED Forces? | 16. Soctau Sacunity No. | 17. INFORMANT AND ADDRESS _ 


OES hevies WBE ME 214-09-1297 | Mrs Ruth W. Reed Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BerweEN 
'L' DING TO DEATH ONsmr AND Drara 


J. DISEASES OR CONDITIONS DIRECT! 


Immediate cause 


42.0.0 antecedent cause(s) 


Dineasea or conditions, If any, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 4 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) aes OCCURRED | HOW DID INJURY OCCUR? 


lle at Not While 
INJURY m Work () At work 


, 19.42, that I last saw the deceased 


death occurred at... 2292, )....m., from the causes and on the date atated above. 
(Degree or title) ADPRESS DATE SIGNED 


y .- ae Or 4 Acarch (9 52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
Rose Hill Cemeter Hagerstown Maryland 
24. FUNERAL DIRECTOR ADD: 
Anarew K, Coffran Hag 


asToh. 


item of information carefully. Th 


‘ect 


i 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


age is especially important. Physicians 


PLEASE WRITE PLAI 


nis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |} 344 


S53 
CERTIFICATE OF DEATH Reg. Dist. xa. ere! 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (IONE) OF DECEASED: 
COUNTY Washington MARYLAND STATE_ Maryland coUNTYWashi ne ton 
per aa CE ee a as CUTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 
ee Toe aa STREET dit raralaive Tocation) 
STREET ADDREss 650 Sunset Avenue ADDRESS 6509 Sunset Avenue 
3. BE (First) (Middle) (Last) 4. DATE (Month) . (Day) (Year) 
(Type or Print) Francis M. Reed (eee ne: March? 9, 1952 
5, BEX? © COLOR OR) 7. GINGIE, MAREIED, >| &. DATE OF BIRTH: 9. AGE last birthday: |1F UNDER I YEAR] UNDER D4 iS. 
. Min, 
Male Wi Tec tepecrharried April 18, 1878 73 ket | Days | Hours in. 


11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND or BUSINESS OR 
work done during most of working life, INDUST: * COUNTRY? 
even fereted) Returned erchan mereears? Gilmore County, W. Va. U 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Andrew J. Reed Mahulda Hoover 


17. INFORMANT & ADDRESS: 


Mrs. F. Lyle Gray- Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(Yes, no, or unk,)j (If Yes, give war or dates of 
None 


“15. Was Deceasen Ever IN U.S. Armen Forces 16. Socta Secunrry No.: 
service) No 


INTERVAL BETWEEN 
ONSET AyD Death 


Immediate cause 


204 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 

-, atating underlying cause last 

reo } 

Il. OTIJER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing deathAy 


ids. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION? l 5 
—— 
—_—— Yes Nof a 

21. ACCIDENT (Specify. REECE (ore farmfactory street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE na ebceeel | Se office bldg., ete.) | —— 

HOMICIDE INJURY 

TIME (Month) (Day) (Yeai) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

% _— ile at —Neterrintit ——— 
INJURY M.| work(] at work 


22. I hereby Ee that I we? the deceased fro: = Tele on faba .fthat I last saw the deceased 
alive oes eects ., and that death occurre: me oy 36 A. f:m., from the causes and on the date stated above. 


~_ Keg a he ) (DEGREE OR vai ADDRES: Tle "Fp SICNED 
LM Fp a 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


eee, (Specify) : be 


1.9 2 Rest Havgn Cemetery Hagerstown, Md. 
i : 


| 24. FUNERAL DIRECTOR ADDRESS 
Fred W. Kraiss- Hagerstown, Md. 


WITH UNFADING INK. su ply every item of information carefully. The correct age 


Seo 


° 
a 
a 
a 
i] 
a 
z 
a 
S 
oe 
a 
F 
a 
: 


ee 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 22.0. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


A! UNTY 
WASHINGTH N MARYLAND se 
ae ant outside soxborsve jizaite, ite RURAL and |] LENGTH OF STAY CITY (If outside cobporate limits, write RURAL and give nearest town) 
= (in this piace) oR ON é 
TSATAE bik Vv aa z 


STREST 
INSTITUTION OR ADDRESS ft rural, give location) 
STREET ADDRESS x 


3. NAME OF (Middle 4. DATE 
DECEASED z Py (Month) (Day) 


7. SINGLE, MARRIED, > he Tf und get il di 5 
‘WIDOWED, DIVORCED, onthe Hours | Mine 
{Speclty) | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | | “cous 12, Corea or WHar 


done during most of working life, even if retired) | INDUSTRY 
TAP — rH] PRGTM etne | Pasnepana Wash Ca Mo, | eRe 
13. F, ./ MOTHER'S MAIDEN NAME 


| THRERINE  FoaRp 


43 Decrastp Even IN U.S, ARMED ForcEs? . SocraL SEcuRITY No. 17. INFORMANT AND er nee 


Kew n0, or io Orad give war or dates of * | 


18. MEDICAL CERTIFICATION 
INTERVAL BerweENn 


I, DISEASES OR CONDITIONS DIRECTLY a. TO DEATH Onset DEata 
Immediate cause @)--.. me 4 Petey oe ae hd |. @ A r 


t+{ BAantecedent cause(s) s Ge U dD 


Diseases or conditions, if any, — (b)............ 
giving rlee to the above cause 
etating the under!; cause last 


ally important. Physicians: please fe 3 the causes of death clearly and legibly. 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION PSyt 
No 
21. Me (Specify) PLACE (Home, farm, factory, strest, : {CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF” office bldg. otc.) i 
HOMICIDE ————* INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not | 
INJURY m, Work ‘wor! ee See 


22. I hereby ge anf that pies the deceased trom@.-. 4. “nee , 19. 


is especi: 


 dand that death occurred at. .2m., from the causes and on the date stated above. 
(Degree or titie) a a DATE SIGNED 


IAL, Cl ON of NAME OF CEMETERY OR C. 
R EMOVAL (Spety) al 
4 
T. 


«IBA nvaung 


; eel 9% ayn 


Darcoal 


MARGIN RESERVED FOR BINDING 


(8. is 


ee. 


ipply every item of information carefully. 
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Dr. Ditto 
MARYLAND STATE DEPARTMENT OF HEALTH }Q4 4 - 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 202 


1. PLACE OF DEATH 2. UstaL RESIDENCE (HOME) OF DECEASED: 
Washing ton MARYLAND TYaryland Wasti 


one Cy outside eats limita, write RURAL and | LENGTIL OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


Siwy SEEPS Own & Wears town Hagerstown. 
HOSPITAL OR STREET ae , location). 
INSTITUTION OR. Washington Co. Hosp. boas = 733 Wi Onuron St. 
3. NAME OF 2 (First) (Middle) _ (Last) 4. DATE - (Month) (Day) (Year) 
DECEASED THO SCOTT RENNER "Shen March 20___ 162 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | under we If under 24 bre, 


Moraes | June 12,187 74 ym, | Montte | Base | our ‘ata 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF oe OR | 11. BIRTHPLACE (State or foreign country) 12, Crtzen or WHat 


oe | Retired Maryland “USA 


if 
13. FATHER’S NAME - MOTHER'S MA’ DEN NAME, 
Jacob Renner ie arah liddlekauff 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socta, Security No, 17. INFORMANT eae] ADDRESS 
US fo pam ale A a None | Albert H. Renner Hagerstown, Md, 


18. MEDICAL CERTIFICATION 2 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO mere fie Gane ee Deats 
ee Wiad a 
ae 
Immediate cause (a)... : ‘ 7 
94 


Antecedent cause(s 
Ae eee. (a r= J. Cheeta CRESS... : es 


giving rise to the above causn eases een 
stating the underlying cause last 
wot th ee ih Se @ 
tL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye 0 Nop 


zi. ACCIDENT Specit PLACE (Home, farm, factory, street, CITY OR TO 
ea (Specify) ote ares tory, i « WN) (COUNTY) (STATE) 
HOMICIDE InsuRY i 


on (Month) (Day) (Year) (Hour) een OCCURRED i HOW DID INJURY OCCUR? 


fie at Not Whilo 
INJURY ‘Work GO At work 


22. I hereby certify that I attended the deceased from... TZ. 


alive on.. a 5 ieee “2, Wr... and that death occurred at. Me hoes perley from the causes and on the date stated above. 
(Degreo or title) ADDR) A 


23. BURIAL, CREMATION 


Bead Oot 


Andrew K, Coffran Hage Y Ma. 


8 
z 
z 
a 
4 
(<=) 
e 
3 
io 
B 
4 
a 
Dn 
a 
e 
4 
S 
EI 
<< 


Leask WRITE 


item of information carefully. — 


i 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......22> 


bait: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND Sete, ake. COUNTYa sh 


Sa es poets corporate limits, write RURAL and | peers) OF es eee Cf outside corporate limits, write RURAL and give neareat town) 
give nea! in ace) 

TOWN agerstown Pere TOWN Hagerstown 

HOSPITAL OR Af rural, give location) 


~TIOSPITAL OR”~———CC STREET re C 
INSTITUTION OR. Washington Co. Hospital |f 4>pREss 222“%. Washineton St. 


poe We ee en 2 ae 
3. la Ake (First) (Middle) (Last) 4. re (Month) (Day) (Year) 
(type or Print) Sally Anne Ridenour | DEATH 3 15 2 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under 1 If under 24 hre. 
female | white | FS eiee: Dees 31,1868 | (| sons Bays [eure] Be 


10a. USUAL OCCUPATION (Give kind of iad | 10b. KIND oF BUSINESS OR | Ml. BIRTHPLACE (State or foreign country) | 12, Civtzen or Waar 


on gare g evecare | Sep sy Hagerstown, Na. ooe. 
13. FATHER’S NAME 4. baci aan ok NAME 
| Jean 


Jacob Ridenour umper 


15. Was Deceasep Ever In U.S. Anaep Forces? | 16. Soctat Secunity No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It fen give war or dates of 


jeerviee oe Mrs. Irene Manspeaker, Hagerstown, Md 


18. MEDICAL CERTIFICATION - * 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND Drata 


Immedlate cause a rh ne 
Lidl: Anecedent " 
422-1 antecedenteausel) Seah Vere 


giving rise to the above caune 
stating the underlying cauee last 
©) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


3. ACCIDENT Specilyy PLAGE (Home, farm, factory, wtreet, > CITY OR TOWN) COUNTY 
SUICIDE ear | OF office bldg., ete.) : y ) 
HOMICIDE INJURY 


. TIME = (Month: (Hi INJURY OCCURRED ] HOW DID INJURY OCCURT 
an (Month) (Day) (Year) (Hour) ee Cer hoes 
INJURY m. Wok O At work 


, that I last saw the deceased 


5 wy and that death occurred hae ae from the causes and on the date stated above. 
SIGNATURE 7 (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE T. REOF 


RGA 3-19-52 uetery Hagerstown, Md, = 
24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son, Hagerstown 


B 
54 
ee 


en 
. oh 
toe 
cats 


MARYLAND STATE DEPARTMENT OF HEALTH 3445 


211 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No......s2.. 2a. 


ae ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ STATE, COUNTY » 
tasnington MARYLAND. Wwaryland & Wasningto 
CITY (f outside suparete limits, write RURAL and | LENGTH iene pies (dt outaide corporate mite, write RURAL and give nearest town) 


fs 
(= 


OR (in this pI 


pr aicera ug, & ede town Hagerstown taryland 

HOSPITAL OR “Garlock menorial nvelece STREET t rural, give location) 
(INSTITUTION 0 : : ADDRESS: s a 
STREET appResse4l 2. PLOSpect St. Bame 606 vrignton Piace 

(Firat) (Middle) (Last) | 4. Tee (Month) 


hobinson DEATH ti. 
6. COLOR OR RACE 'e [A Dp 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hrs, 
Min, 


White 


10s. USUAL OCCUPATION (Give kind of work use | ie 12. CrTizen ory Waat 


done during most of working life, even If retired) CountayYt/ 
elsotorekeener USA 
18. FATHER'S NAM 
| 17. INFORMANT AND ADDRESS 2 enn. AV. 


On Tig itor? feevios Rig’ "19-20-0450 __lurs, Hoy Baughman hagerstown id 


18. MEDICAL CERTIFICATION B 
INTERVAL Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onerer anD Dears 


Immediate cause (0. Prd Bree A cay 
Antecedent cause(s) Mien 
Diseases or conditions, if any, (b)..... 0 POU tet ce 


giving rise to the above cause 
mtating the underlying cause last, 
(e) 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


information carefully. ‘Fhe-eorrect. age 


ly every item of 


- Supp! f 
1 please write the causes of death clearly and legibly. 


ysicians 


Ph; 


Yea No 
2. ACCIDEN Gpecilyy PLACE (Home, farm, factory, atrest, = (iTY OR TOWN. (COUNTY: 
SUICIDE ree OF — office bldg., ete.) ‘ : e . y petit iad 
HOMICIDE INJURY : 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m, | Work O At work 


WITH UNFADING INK 


is especially important. 


2 
4 
a 
g 
e 
a 
e 
F 
E 
4 
& 
3 
QV) 
e 
& 


22. I hereby Y abe that I attended the deceased from......cecsscsue: 


alive on... 4 ET. =p 
SIGNATURE? 7/ 
ye 


WRITE PLAINLY, 


\° Sue “te ts ATION | DATE THEREOF NAME 
BuPigoys Gee) lwarch 10-5¢lGreenlewn Cemetery ue lliamsport Maryland 
REC'D BY LOCAL REGISP: R’S SIGNA’ 24, FUNERAL DIRECTO: A 
A 


, [FF 2-\ GB AEAGL Albert L. Leaf Williamsport #d. 


an 


ee a & 


on, 


item of informati 


Supply every 
Physicians: please write the causes of death clearly and leg’ 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


co 


age is especially important. 


BA. E WRITE PLAINLY, WITH 


hel 
if 
oO 
wo 
mam 
a 
vi 
> 


ibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 4. 4/) 


CERTIFICATE OF DEATH Reg, Dist. No. 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Was hington 


CITY (If outside corporate limite, write RURAL 
OR and give nearest town) 


LENGTH OF STAY || cry (ie outaide corporate limits, write RURAL and give nearest town) 


OR 
BORN, Hagerstown 1 day TOWN Hagerstowm 
HOSPITAL OR STREET ala rural, give Toeation) 
STITUTION OR , ADDRESS 
STREET ADDRESS (Carlock Memorial Home h12 Vermont Ave. 
3. NSE SRD (Firat) (Middle) (Last) 4. Pte (Month) (Day) (Year) 
(Type or Print) Ricardo Rocha OF a: March, 1 52 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday: |  UNpEn I year} IF UNDER 24 HES, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


~ ; e ha | Dj Tours | Min. 
Male White Geet)? "Divorced| April 5, 1909 Meee ola | 
Toa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, L INDUSTR 4 : COUNTRY? 
even if retired) Chef HATEAV_MADKIO REST,| Goynau Spain Spain 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Vasilio Rocha Ines Barreiro 


ae Was eect Gey In mies ARMED aNteat 16. Socta, Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, five war or da’ 0} 
| 059-01-3138 John Raymond Rocha Hagerstown, Maryland 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


MS! 


Immediate cause 


re) 
41 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] Noft 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

TIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| workQ et work 


22, I hereby certify that I attended the deceased fromW44 eat, 19.07, tod asch. &, 199i, that I last saw the deceased 
alive sige 1947.4, and that death occurred atle.223.8 .m., from the causes and on the date stated above. 


SIGNATURE ORSTITLE) mere a SICNED 
etleayn: pe wig katen VrGoteigtnG B- 3-2 
23. BURIAL, CREMATION a DATE TNEREOF ist SHOEMBTERY Of CHENATORY  “(DOCATION] (olsvaesas de county), <a) 


Renpapadire”)* 13/L/52 Mt. Olivet Cemetery New York City New Yokk: 


Sa REC’D BY LOCAL | REGIS’ R'S SICNATURE 24. FUNERAL DIRECTOR ADDRESS 
[Bhi jos Echevarria New York City N. Ye 


aii act 
wl ¥V wh 
Taw a 
& 
td] 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Al 


_ 


‘he cpfrect age 


ipply every item of information care 
lease write the causes of death clearly and | 


is especially important. Physicians: p) 


MARYLAND STATE DEPARTMENT oF HEALTH DZ. We1led44¢ 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....A0e... 
ee ee eS é! 
I. PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. STATE COUNTY 
nan MARYLAND =) Wi, . 
one it outside cor bare te limita, write RURAL, and ee ey STAY ese (It outside corporate !Imits, write RURAL and give nearest town) 
give n it town’ (in this ) 
TOWN Hacers town 4 wos. Town Hagerstown 
HOSPITAL OR STREGT (brural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3 Berner Ave 3 Berner Ave, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED f 
(Type or Print) David Richard Rubeok DEATH __}ig 19 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9 AGE last birthday | [1 under I year {under 24 bre 
WIDOWED, DIVORCED, = cS ip ae fours | Min. 
Ka} e Whi te (Specify) Bite e|Nov.37 95 aoa b | 
10a. USUAL OCCUPATION (Give kind,of work] 10h. KinD OF BUSINESS OR 1[. BIRTHPLACE (State or foreign country) 12, CiitzBN OF WHAT 
done during most of working life, even If retired) | INDUSTRY r i, 
fal e H E &. 
13. FATHER'S NAME ia. MOTHER'S MAIDEN NAME 


onald R Rubeck, Sr Irene EF astle 
15. Was Dactayed Even In U.S. AnMED Fortus? | 16. Social SEcuRITY No, 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, giv: dates of | 
ioe es A | Oke Donald R, Rubeck, Sr, 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) QAahke 


Onset and DeaTH 


3 Berner Ave. INTERVAL Between 
¢ 
Lt 4 {X Antecedent cause(s) 
Diseasce or conditions, if any, (b)........-. rt i & am 
giving rise to the ahove cause 
stating the underlying cause last 
te) . 
{t. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (2 or CONTRIBUTING (1) | OF oftice bldg., ete.) 
CAUSK OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Flour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF hile at Not white | 
INJURY Fury m work im} at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection. we Inquiry |_] thereon and from the evidence 


obtained by Pee et or Inquiry, find that said deceased died on the day stated ahove, and death in my opinion resulted 
from: natural causes 4% accident |, suicide 0, homicide 1, undetermined _ |. 
a os Prd f 


SIG E Jeg recA EADRRESS 7 5 FP, 
LOCATION (City, town, or county) 


DATE SIGNED 


© wash. co., MD. 


URTAL. CREMATION 


. s DATE THEREOF 
REMOVAL (Specify) 


iM Hagerstown, Maryland 
DATE REC'D BY PGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Pits 1 DLTS » Seah Andrew K._ Coffpan, zergtown ld. 


AO X i GLH O 


: “A Nvaung 
761 61 WW 


aso 


VS. A15 8-51 =~ y 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Sa 


nformation car 


ipply every item of 
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icians 


Phys’ 


’ 


important. 


i 


RITE PLAINLY, 
/age is especially 


isk 


PLEA, 


\ 


HQIAAY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nd44s 
CERTIFICATE OF DEATH Reg. Dist. No....8ts..tians 


8 SSS 

|. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
M Tac 

country Washington MARYLAND stare Ge country “ashe 


one ue ig : eer on yA wi) us CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN HS er? town years Okyn Hagerstown ~~; 


INeritTION. (if rural, give location) 
INSTITUTION OR STREET i 


STREET ADDREss 549 Maryland Ave., ADDRESS 549 Maryland Ave., 


3 NAME OF a) (Middle) (Last) 4 DATE *.(Month) (Day) (Year) 
: ‘OF 
(Type or Print) Saward Schafer | “peata 9 4 1 52 
3. SEX? @. COLOR OR 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9, AGE iast birthday: | ir UNDER I YEAR| IF UNDER 24 nS, 


male WHE te Great) EPPPER | 6-2-1883 lee |e ee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


hen if retired) POUL TOG | B&G Had road laryland i 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
John Scheffer Mary E. Yeakle 


J ee Was Deceastn Ever IN Les Armen Forces} 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
imi nega ants ite te glanaorg| Ji>-ca-uxe |Mrse Helen Schafer Hagerstown, Md. 


service) f 
ri 

18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


Immediate cause 


3 3 I Prvcedent cause(s) 


Diseases or conditions, if any, see OE Rone Won =e ARENT AA AE pre ot PS os csessey 
giving rise to the above cause DUE TO 
stating underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


9a, DATE_OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Now 


21. ACCIDENT 5 9 ie (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
{ 


SUICIDE iF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work({] at work{] | 


22. I hereby certify that I attended the deceased from....3.m.44.., 192. 26Pt0.. Bo t., 198.2-that I last saw the deceased 


=~ 


alive ne ei, A 1S. dace and that death occurred at. fam, from the causes and on the date stated above. 
E: 


Ne E EGREY, OR TI E) ADD Ss ATE SIGNED 
BS 
Mo UIs 7350 
f3. DEE coo Oe NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or county) (State) 

MON AE Part”: Frederick Ma. 


REC'D BY LOCAL | RB iT: -T E » FUNERAL DIRECTOR ADDRESS 
PEVESAGS oe | "Pred Ww. Kraiss Hagerstown, lid 


~ 


) 


uf 


s 


item of information carefull 


ty important. Physicians: please write the causes of death clearly and legibly. 
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. The correct 


i 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 955954 


CERTIFICATE 


OF DEATH Reg. Dist. No... BOS. 


1, PLACE OF DEATH: 


county Washington MARYLAND 


7, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland counry “ashington 


CITY (If outside corporato limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) seh ‘his place) 
TOWN Hagerstown e 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Wash. County Hospital! 


CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 
STREET Tf rural, give location) 


ADDRESS 1.6 North Mulberry Street 


8. NAME OF (First) (Middle) 
DECEASED: 
___Ralph Nelson 


Schlosser 


(Last) 4, DATE (Month) (Day) (Year) 
| es Mare 9 Oe 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: bibetee wate 
(SpecifyMaTTLe 


8, DATE OF BIRTH: 


11-9-1885 | 66 


DEATH: 
9. AGE last birthday: | iF UNDER 1 YEAR 


goes oe 


IF UNDER 24 HRS, 
| Min. 


Male White 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done dnring most of working life, INDUSTRY: 
OWN Business 


Poot’nbdti'timer & Manager 


12. CITIZEN OF WHAT 
COUNTRY? 


- 5. A. 


11. BIRTHPLACE (State or foreign country): 


Chewsville, Maryland 


18. FATHER'S NAME: 
William Nelson Schlosser 


14. MOTHER'S MAIDEN NAME: 


Ophelia ¥. Oster 


18. Was Deckasep Ever In U.S. Armen Forces? 16. Soctau Secunrry No.: | 17. 1 
(Yes, no, or unk,)| (If Yes, give war or dates of | , 
NONE 


service) | 


INFORMANT & ADDRESS: 


William N. Schlosser, Hagerstown, Md. 


18. MEDICAL CE. 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


YEOnWO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
x J 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


RTIFICATION 
InteevaL BETWEEN 
ONSET AND DeaTit 


PONS 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


ee 
| ves Not 


21. ACCIDENT 
ICIDE 


PLACE Otoine farm, factory, street, | 
SU! OF 
HOMICIDE 


office bidg., etc.) i 


1 
(Specify) | 
INJURY if 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at Not while 


INJURY M. | work(] at work () 


| HOW DID INJURY OCCUR? 


22.1 pera, certify that I attended the deceased from... 24 


ES Lt, that death occurred at.....4.. a. 


Fh) oe OS Pate ESS “nd 


% that I last saw the deceased 


2..m,, from the causes aha on the date stated above. 
“pfs SIGNED 


$-J0-F2, 


38. PEMOVAL ays 
ipecify): 
Wariat’ 


NAME OF CEMETERY OR CREMATORY 
| Rose Hill Cemetery 


eee IN (City, town, or’ county) 
ie = gerstown, Maryland 


(State) 


m12-1952. 
DATE REC’D BY LOCAL ‘i R'S 
MAGE XH 


GNATURE 


24. FUNERAL DIRECTOR 


ADDRESS 
C. M. Suter & Sons, Hagerstown, Md. 


ea 


ay MARYLAND STATE DEPARTMENT OF HEALTH ==: 192 4# $0 
2411 N. Charles Street, Battimore 


_ 
CERTIFICATE OF DEATH Reg. Dist. Nowe 2 aren 
ae ee een 
“T. PLAGE OF DEAI Ta: = 173 ak Ty 2 ‘USUAL RESIDENCE (HOME) OF DECEASED aa 
ra ea Shine ten MARYLAND Maryland Wesh ine ton 
CITY (If outside corporate limits, write RURAL and }| LENGTH OF STA CITY (It outside corporate limits, write RURAL and give nearest town) 
Sow? Pee SP town Ce aes town Hagerst wn 
@ ATTEN on Tbs obiret a long 
STREET ADDRESS 41 Mealey Parkwa 41 Mealey Parkway 
3 AO Firat) (Middle) (Last) 4 ee (Month) (ay) (Year) 
(Type or Print) WILLIAM CLYDE SEAL | DEATH March 1 19 52 
5 SEX %. COLOR OR RACE] 7. SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | If under 1 funder 24 hr, 
he 7 r WIDOWED, DI 3 Bays 
Male White Geet) NL Gowed | 5/17/1881 | O. Uivnalloe al [etre ee 
10a. USUAL O' Ase xine of work ses Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crimean or Wuat 
ol ror! en. e 
Heyes cvetenen | retired Furnace #2 Virginia | Sather 


18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Will Seal | Laura E, Blose 
16. Was Decrasep Ever In U.S. Arup Foncmrs? | 16. SoctaL SacunirY No. 17. INFORMANT AND ADDRESS 
(Fon nay gy wniorn) | arvied eta "| 31 o~ 20- "ig William C. Diehl Hagerstown, Mas 
18. MEDICAL CERTIFICATION 


P| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxeat anp Dats 
Immediate cause @...Corenemry. of Krembosts.. —.....\stenaeFe 
| Antecedent cause(s) A 2 ‘ 
A reer re acleve (tS ~ r 
a ean 0b)... X.¢, wxiclereodtS ~ Generale ache, ea Aen eae 


ieatling a ap airy teen tes et 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS | a! 


Conditions contributing to the death but not 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Telated to tbe disenes or condition causing death. no 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al YT 
ACCIDENT ‘Speci PLACE (Hi t xe 7 pee 
21. « ty, E (Home, farm, factory, a (CITY OR Ti 
SUICIDE ) | OF ‘office bide. ate) ry, street, i ¢ ‘OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) ear) (Hour) INJURY OCCURRED HOW DID INJURY 
OF ey ee) y | While at Not While | ‘ AE Se eURe 
INJURY m Work At work 


ee) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


NAME OF CEMETERY OR 


Reg eme tery 1 3 toy 2.1 
IRECTOR 
A Pe. e - n 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 2450 
2411 N. Charles Street, Baltimore 


$. COLOR OR RACE 


7. SINGLE, MARRIED, 9. AGE birthday 


: CERTIFICATE OF DEATH Reg. Dist. Ni 
NN 
= J. PLACE OF DEATH: : 2. UsuaL RESIDENCP. (HOM®) OF DECEASED: a 
a is COUNTY Washineton ee STATE Mea ey ane COUNTY Yiash. 
ES CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ciry Gr forpornte limite, URAL and give nearest town) 
= . tf nS, . a 
S Town "Hi Perg town | (a Sie Boo) Town Big’ Food, Be Y's 
5 HOSPITAL OR ni , e * y 7 libpRes he ‘a ~ _(f ¥ural, give location) 
¢ é Institution ok =Washington County Hospitfalappress  jsin St. : 
oO 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED ie M r | } 
4 eee a) Annie M. Secrest Starns Mar. 27, ipe 
So 


8. DATE OF BIRTH Tf under t under 24 hrs. 
ns Ke ma le Wh ite wey , DIVORCED, | .: Months | Baye Hours | Min. 
16a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF Businass om | Il. BIRTHPLACE (State or foreign country) 12, Cimzgn or Waat 
done during most of working lif, even if retired) | InDusTayY | 


Samuel Snyder Catherine Stitzel 


6. Was Deceasen ver In U.S. ARMED Forces? | 16. SociaL SmcunitY No. 17. INFORMANT. AND, ADDRESS, = c 3 7 
(Yea, no, or unimown) | Gi yes give war or dates of Hone Daniel S. Secrest- Clear Spring, Md. 


i, MEDICAL CERTIFICATION 


uome Duties Hom Marviand Ue k 
13. FATHER'S NAME soem (|e 1a. MOTHERS MAIDEN NAME MAIDEN NAME 


ply every item of f 
: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause (a)... 


AY OA antecedent eause(s) 
Diseases or conditions, if any, (b)_-_..... 
giving rive to the above cause 


seating She endech ine Sears jest 


{ L’ s (O} 
Tl. OTHER SIGNIFICANT 


[ARGIN RESERVED FOR BINDING 
Sup 


WITH UNFADING INK. 
ysicians 


a GONDITIONS 

Aa Conditions contributing to the death but not 

at related to the disease or condition causing death. 

E Toa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

I 4 Ya O No 
zi. ACCIDENT (Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY) 

5 SUICIDE Fikes lee | hes te ee CY Of TOWN) t y ‘GTATE) 
~" HOMICIDE INJURY i 

= TIME (hfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a oF While at Not While RC ce eat 

INJURY m | Wok OA 

1D si 2i 

® bi 22. I hereby certify that I attended the deceased from.. Bibieeey AOC ane eertiacutecseitge cies , 19......., that I last saw the deceased 
we cA Ls Y. ‘ aah from the/causes and on the date stated above. 


otlive orf 02,19 £ Find that death a stele 
oy egrec: re) a DATE SIGNED 
ZR) ftracoK ud s/releg 
ae 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


DATE THERHQGF 
q ied 


ds WRITE PLAINLY, 
2 
3 
$s 


By 


PLEA 


ET 


VS, 


UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


WRITE PLAINLY, with 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 4 ol 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... PO. 


TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
county Wash ington STATE ary and county Wa sh. 


MARYLAND 
CITY (if outaide corpar Tis it URAL and 
OR give nearer waa ELS COWH 


Bees OF STAY ae GE eutaide corporate limits, write RURAL and give nearest town) 
Ry Dbia fown Hagerstown 


HOSPITAL OR STREET ¥ rural, give location) 
sinter wopRess Wash. County Hospital ADDRESS 428 Virginia Ave. 
3. NAME OF irst) idle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED Hubert saac Shir ler | ee Maen 26 52 
5. SE) OLOR OR RACE 7. SINGLE, MARRIED, ,8. DATE OF B) 9. AGE last birthday | If under t If under 24 bra, 
Male | white wipowsoiiaweded fov. 9, Le90 |" Mt” | Months [Baye | Hour Ss 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp of Busingss on | It. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
done during mat yf aguigoe life, even If retired) REET road | Beav er Cre eek Ma a Counter? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harlan Shifler | lara V. eedy 
15. Was Dectasep Ever In U.S. ARMED Forces? | 16. Sociat Secunity No. 17. INFORMANT AND ADDRESS 


_ ren ayes seinown) EE Wer T''| 5-/o-7396 \Mrs. Kathryne Shifler Hag. Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS eit ae TO DEATH 
Immediate cause CV ol Att Ae 


G10X Antecedent cause (s) Hy 
Diseases or conditions, if any, (b) ./. 


giving rise to the above cause 
atating the underlying cause Last, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
‘ted to the disease or condition causing d 


19>. MAJOR FINDINGS OF OPERATION 


192. DATE OF OPERATION 


No 
2k. aaa (Specify) ee aoe Re pee atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
ew ol +» Cte.) 3 
HOMICIDE INJURY ; —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work O _ At work ae 
22. I hereby certify thet I attended the deceased from Blog, 199-2, £0. BL Rounr 19.S.2, that I last saw the deceased 


: 28,195 a 
DEeae, ee ee FS SIGNATGRE Soe Fe Wokaich & Som Hage we . 


rv 


Ce 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLA 


FADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY WASHINGTON MARYLAND STATE MARYLAND COUNTY W ASHINGTON 


CITY (I outside corporate limits, write RURAL and | LENGTH OF STAY CITY (i! outside corporate limits, write RURAL and give nearest town) 


OR 2170 OPERANDS TOWN da he PS || OR HAGERSTOWN 
“ORS 5 sds SOM >, ee ae teal STREET (Uf rural, give location) 
INSUTPUTION C8, WASHINGTON COUNTY HOSPITAL “PRES 1919 HAMILTON BLVD. 


3. SIRS & RO sn VIO ane A sat@iine ] 4 pee Wivsiols os els =) 


aa 


(Type or Print) 19 ~ 


6. COLOR OR RACE T. ANGE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ee If under 24 hra. 
aye 


WHITE wiparppowisce: | 3/27/1872 Fae sole nied ne 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crimzzn op Wat 


done CATE Pee Ufe, even If retired) LOU RH ME MARYLAND ‘COUNTRY? U; 8. 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


JOHN A. JONES HESTER SWOPE 
Rage ee oe a | One ae a, sAeygeroWe — 
See RO Wee | OND MR. BERKLEY YEAKLE MD. 


48. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--. lesrrtbrol 


( Antecedent cause(s) 
\ Diseases or conditions, any, (b)....... 
giving rise to the above cause 
stating the underlying cause jast 
(c) 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yea No 

21. ACCIDENT Specif; PLACE (Home, farm, factory, street, : CITY OR T 
ae (Specify) oF pa bide, ets.) ry, atreat, i ( R TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) 


INJU: 
While at Not While 


RY OCCURRED | TOW DID INJURY OCCUR? 
Work 


22. I hereby certify that I attended the deceased fr 
JZ and that death occurred at. 4/49. 


/ / ] (Degreo or title) 


SA Aveune 


Barcel 


o 
z 
2 
4 
o 
oe 
9 
a) 
a 
<3) 
> 
= 
= 
HN 
i=] 
« 
zZ 
= 
< 
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\ 


ion carefully. The correct-uge 


i 


ITH UNFADING INK. Supply every item of informati 


Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, 


is especially important. 


ery 


@) 
/ ¢ MARYLAND STATE DEPARTMENT OF HEALTH 345 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. (lets ies... 


I. PLACE DEATH: y A 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNT Washington STATE Lark COUNTY ij 

g i BEAD ar¥land Vash. 
ed ve outside porporate limits, write RURAL and ig Be Tar On (if outside Sane tiralts, Se, RURAL we nearest town) 
ive it te a 
Roy evenmeton) 5s Powis a fos they plese) an oral Bile ool, 

HOSTAL OR x STREET af ad give Taney 

Ne ON OR, Residence- Route 40 W ADDRESS = Route 40 i 
3. HEN LL (First) y (Middle) (Last) | 4. ee ee a edzbe (Year) 

ena es Alfred W. Smith Cuan mere - * 
&. SEX 6. COLOR OR RACE 7. SINGLE, ee | 8. DATE OF BIRTH 9. AGE last birthday mt under | od if under 24 bra, 


wale White WIDSYED goon ee i nial Oct. 1-1880| 71 Months Hours | Min. 


1s. USUAL OCCUPATION {Give kind of work] 1b. Kino oF Busingss or | 11. BIRTHPLACE (State or foreign See 12. CITIZEN OF wnat 
done curonraet of Gand Me, even if retired) | @ypUSTRY., Maryland Counray? TSA 


13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAM. 


Newlin Smith Clara topkins 
18. Was Dmcgkasep Ever IN U.S. ARMED ForCEs? | 16. Soctan Security No. W7. INFORMANT 
A Soler EE STS None | Mrs. Paul Reed - Sig Pool, Md. RD 


18, MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ry ONSET AND DEATH 


Immediate cause 
YY. 3 ae Antecedent cause(s) 


Diseases nr conditinna, if any, 
giving riee to the ahove cause 
stating the underlying cause iast 


x ) 


oa te) 
Tl OTHER SIGNIFICANT CONDITIONS * 

Conditions contrihuting to the death but nat Alto hele — 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye 0 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [ )on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY m. work at work 


22. I certify that I took on Se remains described above, held an Autopsy L, Inspection Inquiry () thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [BY accident ], suicide (j, homicide (], undetermined [). 


SRPUTY” NedicaL EXAPPRESS ae DATE SIGNED 


WASH. CO., MD, 
a. dL Wotiec CREMATION 


GBEMOVAL Bpectty) 


: | Elomi yy 
: , ba? os Spray 
34 QVniag 


CSET “9: py 


py, mast 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefit 


ii 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (3454 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ae. puna 2% 


“I. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Washington, MARYLAND MDé Washing LOPREY 
apne arenas Sees Hie sone RURAT aod Uf outside corporate limite, write RURAL and } LENGTH OF STAY || CITY (if outside corporate Umite, write RURAL and give nearest town) 
OR ‘ive ne town) +) this place) OR : A 
TOWNNU PAL Hancock, RFD? TOWN! ra Si hak, Di, 2 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Firat) (Middle) Last 4. DATE ‘Month D 
NAME OF : oe ns a | DA ae 
(Type or Print) dward omi DEATH ¢ . 
5. SEX & COLOR OR RACE 7, SINGLE, MARRIED, &. DATD OF BIRTH 9CAGE fast birthday) under {year [Mt undor 24 hrs, 
Male. White. Sept26.1882] 69. ees | ae ee |e 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS oe 11. BIRTHPLACE (State or forei 12, 
done during most of working life, even if retired) | INDUSTRY | eee eS | Coane? ees) 
Tabare i (¢ , Penn&, iets 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
e 


15. Was Di ED EVER . ARMED FoRcEs? | 16. SociaL SmcunitY No. 17, INFORMANT AND ADDRESS 


Eig go einer Ginsy ege = Se 213-03-4620/ | Stanley Smith Hancock RF,D.1 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause (a)... 
OO©* antecedent cause(s) 


Diseases or conditions, {fany,  (b).........-.....-- 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


=a a 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
SUICIDE. OF gure bldg, ete.) i 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TMTURY OCCURRED HOW DID INJURY OCCUR? 
OF . ileat Not Sei ee 


INJURY Work ia ‘ind in] am 
22. I hereby Sher lis that la attended the deceased from.4.777. = aa oe a Ate 2 20 1b that I last saw the deceased 


alive on.. 
SIGNATURE 


23. BURIAL. CREMATION 
1 ‘ibe (Specify) 


LOCATION (City, town, ‘or county) 
Fulton Penna. 


5 tren 


OF yu, 


&®, 179 Fe 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sy 


VS. A15 


information carefully. The correct age 


it 
‘te the causes of death clearly and legibly. 


ply every item of 


iP} 


ally important. Physicians: please wri 


is especi: ‘i 


PLEASE WRITE PLAINLY, 


Item 9 FilmG140 4/1/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ane 3455 
Dr Willson 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. No... 2AM cnieme 


ee eee 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 


G : STATE 
1 AEP MARYLAND maryland Wash fon 
CITY (if ouwide corporate limita, write RU! and | LENGTH OF STA ITY (If outside corpornte Hmits, write RURAL and give nearest town) 
it 


earest Pa ! OR : 
fown ase ron R#2 PY geen town Hagerstown R 
HOSPITAL O STREET Cif rural, give location) 


INSTITUTION OR ADDRESS enh 
STREET ADDRESS B B k Rock R 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) cca) (Year) 
DECEASED OF 


(Type or Print) GE E EFFIE DEATH |, 19 
& SEX 6. SguOR OR RACE | “wi 7. NED See ED 8. TE OF BIRTH 9. AGE birthday 1 a ao t ee pe 
© ont ours in. 
Fenale (Spetighow ‘| Apr 23 18741 74 yn. eee | 


10a. USUAL OCCU! UPATION (Give an of ay pik un or Business og | 11. BIRTHPLACE (State or foreign country) | “eo 12, array} or WHat 
done ing life, even if retired, ook 
Poser Tre Ui ome Coffuans station Pr. 
18. FATHER’S: SME | 14. MOTHER'S MAID NAME 
Samuel P, Wyant Salowe Sheffler 
15. Was Decrasep Even In ARMED Forces? | 16. SocraL Sucurity No. 17. INFORMANT AND ADDRESS 


Ye, bi Fe unknown) [Baye aivew incr or dates of | 


XN W, Cc, $ ; 
18. MEDICAL CERTIFICATION Hi amsvort aE, 2 


InvaRval Barween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaET aND Dears 


Immediate cause ()--.. Malaklrr. 


147, | Anteeedent cause(s) 
Diseases or eoaaicees if any, w.-Pterec Cc. 
giving rise to above cause 
mating the auavian cauee last 
©) 
Ae pute ER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not — 

Felated to the disease oF condition causing death. 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee ae 
CCID 5 PLA #8 He 

i. ACCIDENT CE (Home, farm, facta 7 CITY OR TO 

Sera (Specify) Oe mee om pry ry, wtrest, = ( R TOWN) (COUNTY) (STATE) 

HOMICIDE — INJURY — ( = 

TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whi | = 

INJURY ae m Work O At work 
22. I hereby cortify that I attended the deceased from.... Wit Aad. " 199 Z, Shae... 1k, that I last saw the deceased 


and that death occurred at..c%*: Lo & Bee from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Best Haven Cemeter 


Wagh. Cp 
24. FUNERAL DIRECTO: * 
Andrew K. Coffuan lngeratene Lde 


‘Ss °A nvruna 


i 


/ 


. 


Cw = 
item of information carefully. The correct age 


Sam RESERVED FOR BINDING 
WITH FADING INK. Supply every i 
especially important. Physicians: please woes the causes of death clearly and legibly. 


Se 
PLEASE WRITE PLAINLY, 


Yn 


VS. ALS, 
r 


p24 5% 
MARYLAND STATE DEPARTMENT OF HEALTH Dr, cabs bert 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......2 
a ge a 
1. PLACE OF DEATH" = USUAL RESIDENCE (HOME) OF DECEASED: 
C Washing ton MARYLAND Laryland Wa g 
CITY (If ouside corporate limita, write RURAL and {| LENGTH OF STAY CITY (If outside corpornte mits, write RURAL and give nearest town) 
OR give sore, town) | te lace) OR : 
TOWN agverstown EX TOWN + Hag 3 tow. 


HOSPITAL OR STREET (if rural, give location) 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


INSTITUTION OR ADDRESS 3 
STREET ADDRESS Weg 303 Hani n 3B 
3 NAME OF (First) (Middle) (Last) l «DATE (Month) (Day) (Year) 
ED Z 
(Type or Print) MARY KATHERINE SOUDERS peatH Wiarch 29 1852 19 
B SEX €. COLOR OR RACE | 7 SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE tast birthday [It under i under 24 ire. 
, CED, c 
Feuale White (Speelly. LOW dar 16 187 74 ym, | Montte| Bove | Hours | ate 
aoe: Wedles Cepia eral aa of vue 10h. Ba) oY BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrrzmn or Waar 
uring working life, even If retired! 8 
one Oe Sew iTS wn Home Sharpsburg ld, OA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
iartin Luther Snavel WNartha Ellen Showe 
ie Was. ATS) ue ARMED Lie 16. SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS ata 
, give war or 5 
Mago hee ee cr ol Moat Mrs Herschell Thurmond 
18. MEDICAL CERTIFICATION : 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT oe 
Immediate cause @)--.. yas ms 
2 | y_Antecedent canse(s oS 
pes ie ae Cheaaoirdia../.... ite 
giving rise to the above causs 
stating the underlying cause last 
1 


Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30 AUTOPSYT 
Yes 

Zi. ACCIDENT Spelt PLACE (tome, farm, factory, street, 7 CITY OR TOWN. COUNTY re 
SUICIDE bl) | OF office bldg., ets) : : q : 7 SPATE) 
HOMICIDE INJURY j 
TIME (loath) (Day) (Wear) Glowr) | INTURY OCCURRED HOW DID INJURY OGCURT 
OF hile at Not While 
INJURY m_| Wor Oe werk 


22. I hereby certify that I attended the deceased from.. las ©......, 19.8.4 to nae 19.94 that I last saw the deceased 
B/28.., 19..2..2and that death occurred art os 


alive on... x. 
AD! 


SIGNATURE: (Degree or title) 


Ls ..m., from the causes and on the date stated above. 
DRESS DATE poe 


3/29/52. 
Co. 


kd. 


LOCATION (City, town, or county) 


iN 
REMOY An ort t= 1-53 Mt. View Ceweter Sharpsburg Wash, 
24. FUNERAL DIRECTOR A 


Andre Coffnan Hagerstown 


= 
= 


6e - 
om RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A1S 


eae 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


%, 


Dr. Ditto 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOW... 2 Zoenensnean 


(Mite 
ri) 


1. PLACE OF DEATI- © USUAL RESIDENCE (HOME) OF DECEASED 
buf sto MARYLAND saryland Wo She ton 
CITY GT quuside corporate limita, write RURAL end ) LENGTH OF, STAY CITY (it outside corporate Umits, write RURAL and give nearest town) 
OR Ly ORES PE town | Lome aig sy TOWN Hagerstown 
RTE TR on Res Or a ToT 
STREET ADDRESS’ ASHington County Hosp 415 Guilford Ave. 
= NAME OF (First) (Middle) (east) “DATE (Month) (Day) (Yeu) 
Goats FRISBY TILGHMAN SPICKLER peath h.arch 10 1352 
& SE. }s ear tif under 24 hra. 
Na, " Months | ays | Hours | Min. 


16a. USUAL OCCUPATION (Give kind of work = ll. BIRTHPLACE (State or foreign country) 
an Manuf liaryland 


done during most of working life, even if retired) berate 
Ga be en fer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas H, Spickler Ananda Sword. 
15. Was Decrasep SHR .S. ARMED aa 18. Social Secunity No. | Mw. INFORMANT AND ADDRESS 
(ea, n0, er unknown) |(Ul yes give war or date 0 bao-16— 24356 Misslyrtle S. Spickler, Hagerstown, Ma 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 
Immediate cause a)... Corey - » Moyea 


! Antecedent cause(s) 
Diseases or conditions, If any, wood f 
giving rise to the above causc 


stating the underlying cause last 
£e) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


12, Cron or Waat 
| Country? 


2 


Ios. DATE OF OPERATION | 10b. MAJOR FINDINGS OF OPERATION Ha ra] 
Yea No 
Hi. ACCIDEN' PLACE (Home, farm, f wrest, | CITY OR TOWN, 
SUICIDE ore | Or omer bia ee i ‘ J ake oar 
HOMICIDE INJURY g 
TIME (Month) (Day) (¥ it INJURY OCCURRED HOW DID INJURY 
Be (Month) (Day) (Year) (Hour) | ahs Rua abe | JURY OCCURT 
INJURY m. | Work () At work 


22, I hereby certify that I attended the deceased from....2-.~/.... 193.4., to... C22., 19:42, that I last saw the deceased 
alive on.....7.7@......,. 0% ...., and that death occurred at A2.1 Pe. 
SIGNATURK (Degree or title) ADDR 


33. BURIAL, CREMATION 
REMO (Specify) 


., from the causes and on the date stated above. 


DATE SIGNED 
SF, 


LOCATION (City, town, or county) 
Néar Clearspring 
24, FUNERAL DIRECTOR ry 
Andrew K, ,Coffman Md. 


* @ a 
-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


4 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (Q4ans 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 802 


EE ee 
1. PLACE OF DEATH 2 USvAL RESIDENCE (HOME) OF DECEASED: 
Wa shi ng ton MARYLAND Maryland Washi ne ton 
CITY (if ouwide cor te ita, ite RURAL and | LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give Hearest town) 
OR iva nearest to’ (in, thi ta OR 
row” REvers own” i) TBS town Hagerstown 
HOSPITAL O: STREET nae Lo a 


Gisuerappress Washington Co, H APPRESS 128 S. Cannon Ave. 
2 Nae ee i (Firat) (Middle) (Last) | rn DATE (Month) (Day) (Year) 
(peor tint)  WARJORIE STELL E peatH “arch 8 1908 
& SEX 6. COLOR OR RACE es Bee & DATE OF BIRTH 9. AGE birthday oe I Fhe If under 24 hre. 
Fenale Goay) Woowed | 13/16/1876 We sae lee | 


10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (State or foreign country) 12 Crnzan or Waat 
ae during, most, of working life, even if retired) URTR H | 
USE 


x Co 
ew “On Hove Maryland Uba 
18. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Jack F Clara De Losier 


15. Was Decrastn Ever In U.S. Anup Forces? | 16. Social SacunritY No. | 17. INFORMANT AND ADDRESS 


(ee aoepesinowal (Ao et] None Miss Miriam Sprecker 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--... Z Cer. an an Ooh, 


10b. KIND oF BUSINESS OR 


Hagerstown 


+ 


f Antecedent cause(s) 


Diseasee or conditions, If any, (b)--........ Popa 
siring rise to the above cause 


tng the underlying cause iast 


fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yea 0 No 
Zi. ACCIDENT if PLACE (Home, farm, fact treet, { CITY OR TOWN: TE: 
SUICIDE (Specify) OF oftce bd » factory, i ( b) (COUNTY) (STATE) 


fc) ' 


ny tC, 

HOMICIDE Z a 2 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not While | 

INJURY m. Work 0 At work 


22, I hereby certify that I attended the deceased tom.) Bde gt 82 to.. fy one, B, 19.5 that I last saw the deceased 
ZA, 19.5.2, and that death occirred at... °Ad.tn., fi 
2, an a Heath peer ai pn rom the causes and on the date stated above. 
5 aL a 


L, CREMATION ) DATE NAME OF CEMETERY OR CREMATORY 


she fer” 


Andrew K, Cofrnan 


. 


% 
Col 


information carefully. The 
d legibly 


ply every item of 
please we the causes of death clearly an 


WITH UNFADING INK. Sw 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


/37 


i aay DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Washington MARYLAND Mg ae Wasni 
CITY (If outside corporate limits, write RURAL and | LENGTI! OF STAY cr (Ut outside corporate limita, write RURAL and give nearest town) 
his “ ta 
town Clearsoring iid leg yre.” fown VLearspring ia 
ae on a oT 
BrREET ADDRESS CLearspring wa, HE» Vlearspring md. 
3. NAME OF (First) ‘Middl be 
ie 4 iret) i! le) (Last) 4. DATE (Month) (Day) (Year) 
Cypeortriny) = BLIizZa A, £ 


6. SEX 


remale 
10a. USUAL OCCUPATION (Give kind of work 


“en 


tee! ' : Counray?, |<. 
Home Charmain Pennslyvania USA 
“Ts FATHER'S NAME 14. MOTHER'S MAIDEN NAMP 


8: Was Deckasen Ever IN U.S. AnMiD Forces? 


(Yes, no, or unknown) | ae hed tive war or dates of 


1, DISEASES OR CONDITIONS DIRECTLY 


Y2 


¢ 
mith s ) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Al ral 
“21. ACCIDE if PLACE (Home, f rary oR Tow) co Ne 
21. ACCIDENT Si fome, farm, factory, streat, : CITY OR TOWN 

PA tehe Gpecily) | a eae ry, wi f rt ) (COUNTY) (STATE) 

HOMICIDE INJURY : 

TIME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not While | 

INJURY m. Work O At work 


22. I hereby cortify that I attended the deceased from.../.6¢* 


Dur 


23, INT 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH {) 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOG. De Bos 


<. COLOR OR RACE 
White 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Speetty) we 

HERAT Ue as Kind or Businmss om 
ost of worl fe, even If ret UBTRY - 
Sewale 1 


8. DATE OF BIRTH 


If under 24 hre, 
Hours | Min. 


ays 


1k THPLACE (State or foreign country} 


| 12, Crmen or WHat 


Adam bloom | Unknown 

16. Social Secunity No. 17, INFORMANT AND ADDRESS 

j urs. bertha Shupp Clesrsping Md. 
18. MEDICAL CERTIFICATION 


Immediate cause @--..- 


Antecedent cause(s) 
Dizeasca or conditions, if any, (b).... 
tiving rise to the above cause 


stating the underlying cause last 
c fc) 


4,, 19.52, and that death occurred ai 


(Degree or title) 
(Ccret WES 
: 2 } 
ls Cemetery IWestern Fike waryland 
24, FUNERAL DIRECTO! A 


buith ". veaf Williamsport *d. 


IAL, CREMAT. 


'S “A avzeng 


el oe uw 


Masel 


AND 
MARYLAND STATE DEPARTMENT OF HEALTH N3460 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 3.05 


pe ee a a Ee 
L arti DEATH: 2 SBR RESIDENCE (HOME) OF DECEASED: 
T. UNTY 
Washington MARYLAND Maryland i Wakh, 
Pe (If outside Ga limits, write RURAL and | BE aA OF STAY es (If outside corporate limits, write RURAL and give nearest town) 
3 ve neal 
Town ral Boonsboro " £ Bvith! TtowsRureal-Boons boro 
HOSPITAL OR STREET inal give loeatles) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ————————————— 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED is OF 
(Type or Print) Susen Keboec e> DEATH “a a 
BSEX © COLOR GR RACE | 7, SINGER MARRIED, | &. DATE OF BIRTH "AGE Test birthday ak under I year yitaader 24 bre, 
emale We Gpecity) ” * Oct. 30.1951 | “77 pet |e 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BuSsIN@ss OR | 11. BIRTHPLACE (State or foreign aaa 12, Civizmn or WHat 


done durii it of king life, if retired INDUSTRY 4 
lone dur ess of working life, even if retired) NDUSTR None Frederick-Md Countn’ "gS a 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Starliner Nancey Byrd 


16. Was Deckaskp Ever IN U.S. ARMED Forces? | 16. SociaL Security No. VW. irene 
(Yes, nayer unknown) ase at ihe give war or dates of None | Robert Sterl iper 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATIL Onset AND DeaTa 


oa 
Immediate cause ail OL al EE é eu LO Peet 


49 | antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 

fo} 


WU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 


Yes No! 
EXTERNAL CAUSE WAS PLACE (Ilome, Hei Ne street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY or CONTRIBUTING [] | OF office bidg., 
CAUSE OF DEATH. INJURY 


ape (Month) jay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| Whiie at Not while | 
fwsuRY (acon m, 


work oO at work [) 
22. I certify thal I took char. the remains described above, held an ae Di, Inspection Tae Inquiry 1) thereon and from the evidence 
i by said Autopsy, Jnspection or Inquiry, find that said decease 


uid 


tem of information carefully. 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


o 
Zz 
a 
Zz 
a 
- 
° 
oy 
a/ 
> 
& 
a] 
a 
ra 
e 
Zz 
g 
o 
e 
< 
z 


, WITH UNFADING INK, 


died on the day stated above, und deth in my opinion resulted 
from: natural causes [Y, arcident ["), suicide (], homicide (J, undelermined (]. 


yaw CFE? ORAL EXAMMDDRESS ie 2. 5 er, sd. 
© aia FE hetble OD asus, c0,, M0. 


3, Ak. CREMATION | DATE THEREOF (AME OF CEMETERY OR CREM LOCATION (City, town, or county) 
REMOVAL (Specify) Bel 3-52 Mt. View Sherpsburg 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 5 24, FUNERAL DIRECTOR 


R, I, Eernshew--Keedysville, MD. 


£& WRITE PLAINLY 


OO 


K. Supply every item of information carefully. The correct age 


ESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN 


a@ S) 


WRITE PLAINLY, WITH UNFADING 


Item 18 Film G10 4-2-52 ams ; 
MARYLAND STATE DEPARTMENT OF HEALTH 34 6 { 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2 


“|. PLAGE OF DEATIC 


COUNTY Washington aden 2 SPATE Yary: agit ree, DECEASED OUNTY Wash 

Olt \eive nearest towel Parse Out ] ee it noes oh "fagere ce rad write RURAL and give nearest town) 

insuiretion onWa sh. County Hospital ADDRESS 703 Salem ave. 
“HEEEe,, Devorah an ——_Stevelson — [“Biuate™ 20 SE 
cm , ®. GOLOR & RACE DOE SESE - | een ¥ 2 Tok 9. AGE iast birthday Te car Ti sam ie. 
TaecaGpon eee et aad | oun? me [HSER ee om a OF Wa 


“TS FATHER'S NAME 
John H. Stevenson 


15. Was Decrasep Ever In U.S. ARMED Fouces? 
(Yes, Rpopr unknown) | (It yes, give war or dates of 
; ervice) 


14. MOTHER'S MAIDEN NAME 
| Mary Jane Hammersla 


16. SoctaL Sacunity No. 1%, INFORMANT "AND ADDRESS 
wo-== | gonn tHe evemsOn Hag. Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Tu ar Ree 
Immediate cause Qa. leh —S 


& Antecedent cause(s) 
oO 57-0 Diseases or conditions, tf amy, (Bo) a. n.-s oon cneeeceteee ee eeeeeeem rene eeeennenncn cece 
giving rise to the above cause 
stating the underlying cause last, 


(©) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION — en 
Yes No 


21, ACCID: (Specifs PLACE (Home, farm, factory, E CITY OR TOWN) bg 
eae (Specify) ae aac tide. au tory, street, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY ro, Wok O At work 


9.25 that I fast saw the deceased 


alive on... koa 2o 19.9. and that death occurred at...... ne m., from the causes and on the date stated above, 
S. ATURE (Degree or title) DATE SIGNED 
oheat | . cia ug 9D end Leck 4- w-S- 
5 LOCATION (City, town, or county) 


23. PSE CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY (State) 


PH pineetty) ar. 28,1952| Rose Hill Cemetery Hagerstown Md. 
REG FUNERAL DIRECTOR... > a. 4) ADDR 
2 LS “Boot tr Hiifinich & Son Hag FRG. 


n 


pce et} 
MAR 31 1992 
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@ 
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a MARYLAND STATE DEPARTMENT OF HEALTH Qa 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


8 
é 1. PLACE OF DEATH 2. USTAL RESIDENCE (HOME) OF DECEASED” 
iNG MARYLAND yank (a 
Bs ar RS ak Sonar ear cen GT outside ie rein eeetay eee nner and | TEN eee ATA or outside SUSsSEe a tA and give neti — 
33 TOWN (SENT vas A- Ropas a IPE TOWN PENG yoLe - KwRar 
HOSPITAL STREET T rural, give location) 
Pe INSTITUTION OR, ADDRESS Ms Ch Tes 
ag STREET ADDRESS zi ' 
3 3. NAME OF First) (Middle) (Last) 4. DATE (ifooth) C ¥. 
Be DECEASED | OF = atl ey) 
f 8 CType or Print) DEATH 19.5 2 
2 &. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH >. AGE last birthday | If uoder 1 if A 
Ss : | WIDOWED, DivoRCcED, * | Months | ay Hour | in 
2a (22 MARS th-% -13 27 yr. 
os g 1 [AL ‘CUPATIO: jUSINESS OR | 11. BIRTHPLACE (State or foreign couotry) 12, Crrmzmn or WHat 
z og doce during most of working life, even if retired: Counrrr? 
oO = OM EYoOGA, ASH MY. Us Sh. 
i=) f 2 ¥ Re Rey S | ia. MOTHER'S MAIDEN NAME 
Goi] _ Grocce we oTine Ss] —ELiza nooy 
5} 15. Was Decrasep Ever IN U.S. Anup Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
be (Yes, oo, or unknowo) | (If yes, give war or dates of | i 5 
o 38 eo) =30- eonisBown MD. \2.] 
= Be 18. MEDICAL CERTIFICATION ji 
Intupy, eTWHREN 
a é E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan? AND DEATH 
E = 
a wi Immediate cause --.. Hemorrhage, Abdominal. Aneurysm... sven nef ADOT 
a14e | antecedent cause(s) 
] oi Diseasce or cooditions, any, ()-.... chronic Myocarditis. ek ime. 29 
a 2s tlving rise to the above caune 
m5 stating the uoderlying cause jast 
4 RE () " t “ 
< <a | Ti OTHER SIGNIFICANT CONDITIONS —- 
Ss Sh Conditions contributing to the death but oot | 
mH related to the disease or conditioo causing death. 
s F 10a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 2. A ¥? 
(>) a Yes No 
21. ACCIDENT Ss PLACE (Home, farm, fi , atrest, | CITY OR TO 
E E ACCIDED (Gpecity) BLACE (Home; farm, Tastory, « ; C WN) (COUNTY) GTATE) 
HOMICIDE INJURY i 
2 TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | Whiieat Not While | 
4 INJURY m. | Work () At work © 
3 22. I hereby certify that I attended the deceased fromMarch...6, 1991... to.MarchS., 182... that I last saw the deceased 


alive omarch...5.,...., 1952., and that death occurred at.5..22F......m., from the causes and on the date stated above. 
SIGNATURE (Degree ot title) ADDRESS DATE SIGNED 


M, _D Mid 8/52 


2 
E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


Go. M 
A 


‘ASE WRITE PLAINLY, 


24. FUNERAL DIRECTO! 


aN 
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‘PLEA 


Va 
Vi 
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‘a Avan 


ccel «TT Ww 


c. Jal 


«WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. re 
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MARGIN RESERVED FOR BINDING 


fe, 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baijtimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ee Se OS eee 
1. PLACE OF D: ‘ie 2. USUAL REST ¥ F DECEASED: y 
county Washington te ae State EE YT RR county Wash. 
CITY (if outside corporate limita, write RURAL and TENGTIE yer STAY CITY (It aytside corporate.limits, write RURAL and give nearest town) 
eee give nearest town) Fa ger stown fila lace) orn 43 rstown 
HOSPITAL OR STREET Ss aut Tg tive Iocation) ram 
INSTITUTION OR Ww. OW ADDRESS v. GERRI: EvOH ; 
sineer appaess 444 W. Washineton St. bbls eh 
3. NAME OF (First) ‘iddle) (Last) 4. ca, ) Ye 
DECEASED Jokn Samuel Strong ; js OF Mahe . 19” “o> 
6. SEX 6. hat Be RACE 7. SINGLE, RIE: DAT! 9. AGE Jaat aes If under 1 If under 24 bra, 
Male | Whit ap Oy nike yaRtiep, dc f ie XR 7 3 ae ESE = Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF — on | 11. BIRTHPLACE (State or { it 12, ©) 
done durineherpopys tibes'p even if retired) | Inbueey pena ir | ‘Hager st Carreras = | z Orrtaey or Wuat 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samule M. Strong | Susan C, Binkley 
15. Was Decsasep Even IN U.S, ARMED Forces? | 16. SocIAL Security No. | 17. INFORMANT AND ADDRESS 


See ear ine eeaeeces ee | era Miss Elizabeth Strong Heg. Ma. 


jeervice) 
18 MEDICAL CERTIFICATION 


InrenvaL BerwEen 


I. DISEASES OR CONDITIONS meaner oe DEATH . — Onsmr aND DeaTHE 
_ Immediate cause @liY Ve 5 Acbrke Cerdhy Wi 2) wb, Means M3 wil =| LOUK... 
4a, | Antecedent cause(s) Myvcerde) foelund 


sotmemmese] OF (mere tNeROTI LAREN QRS) = acetate oi Poca esc tnc adit cas tegen 
giving rise to the above cause 


atating the underlying cause last 


(e) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


192. DATE OF RATION 


Yee Ne 
2i. ACCIDENT ‘Gpecity) BLACE (Home, farm, Factory, weet, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., 
HOMICIDE INJURY : 
TIME (foath) (Day) (Wear) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCURT 
e While at Not While 
INJURY Work O _At work 


Cee Eee jy ROHN i tcccvstenscacss Ae eee © tte T last saw the deceased 
ene oD. i x 5k, and that eos oecurred EAGT 5 4 eet ™., from the causes and on the date stated above. 
; Degree or title) PEyew = DATE SIGNED 
apprrlomae Ao = See 
23. BURIAL, CREMATION NAME OF ME oe OR CREMATORY | LOCATION (City, town, or county) Phi 
REMY LY Spells) 2 Rose Hill Cemetery Hagerstown 
24. FUNERAL DIRECTOR so 


Scott F. winnich & Son Hag. Md. 


MARGIN RESERVED FOR BINDING 


information caref: 


e causes of death clearly and legibly. 


Physicians: please write th 
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is especially important. 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 03464 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. rite RSIDENCE (HOME) OF DEC: Voth 


cs | 
3. NAME OF . 5 7 = oF “a as) eee 
NAME OF ic Y Hee (Day) (Year) 
(Type or Print) e AC} < Mea ABA 19$ > 
M DA’ Bb OF “BIRTH 2. <4 last birthday | hk ander year jIf under 24 hrs, 
Aus 5 ° mont | Days Hears Min. 
laa | Os (ee 


10a. US OCCUPATION (Give kind of work] 10b. Kinp oF Businass on | I FR {THP! CE (State or foreign coy y 12, Crtrzen oF WHat 
done di rt lifg, e if )} | Inpystry = su INTR f\ 
& ‘bo aS eM Ml Pol (a. . : 


13. FATHER'S NAME = 14. MOTHER'S MA@DEN NAME 
OG 0 ray a | 
a cy 


 AROuY S 


15. Was,Decrasep Ever In U.S. ARMED Fonces? | 16. Social Sncunrsy No. 
(Wea, nofpfyunkpown) | (year, give war or dates of { FORM EST ANI) 
S| Sperry —— NS na, ULM. 


18. evasge CERTIFICATION INTER! TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONsEr Bs Dpstu 


Immediate cause 
Antecedent cause(s) 


X Diveases or conditions, if any, wpa iyo of nk 
giving rise to the above cause 
stating the underlying cause last, 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


TSa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No. 
21. ACCIDENT (Specify) PLACE (lome, farm, factory, street, = CITY OR TOWN, COUNTY. 5) 
serie peci ‘ Be oftce ge ast ( ») (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
‘TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work [At work 1) 


22. I hereby certify that I attended the deceased from.... Barco wery 19.0, that I last saw the deceased 


alive on.. sesnsessveey 19.,....., and that death occurred at....... 4tOpm. from the causes and on the date stated above. 
SIGNATURE _ (Degree or title) DD. 


DATE REC’D BY LOCAL 
REG. 


Pia /2< 5 7e 
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Fi 


information carefully. The come 
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ASE WRITE PLAINLY, 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘Ted 165 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. Ne Rid DEATH: 2. MN RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland. Washi fettn. 


GITY (If outside corporate limits, write RURAL end | LENGTH OF STAY CITY (if outside corporate limite, writa RURAL and give nearest town) 
OR give Bae tor 7 Gn, this place) OR ; 
TOWN : H F F 2 TowN Hhurel tHancock,Md. 


INSTITUTION OR ‘ : ADDRESS eet) 
STREET ADDRESs Washington County Hospita uHagerstown. MD, 

3. Naa oe (First) (Middle) (Last) | 4. eS ; (Month) (Day) (Year) 
(Type or Print) Bertha. Catherine Vantz. DeatMarch.-; 7 ibe 


BOSEX— ] & GOLOR OR RACE | 7. SINGLE, MARRIED, 6. DATE OF BIRTH] 0. AGE leat birthday | Ifunder 1 year Wunder2ahn, 
WIDOWED, bor Hours | Mt 


Female White. pects) MEY PCER | ApPa] 491677, 74 ym [MER] 
Te: ere oe eeeeen Wk coma a ro ee or Business or | 11. BIRTHPLACE (State or foreign country) Lens or War 
mn most of wor tired) 8 4 
ee, eerie f Housewife Heshington County MD, Ub sh, 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


J Fannie Bryan. 
15. Was Decsasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (lf yes, give war or dates of * - 
Rov Ieevteds “Ne None James P Vantz. Hancock MD, 
18, MEDICAL CERTIFICATION 
INTERVAL Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Snaaretes Drata 


Immediate cause «@.... Cerebral hemorrhage, acute severe 7 hours. _ 


Antecedent cause(s) Arteriosclerotic, Hypertensive cardio vas- 
Diseases or conditions, If any, —(b).... imag vitesse : eae, ea Sean 
Hea Wa garivine aioe ae cular renal disease. unknown 
i (c) 
ER SIGNIFICANT CONDITIONS 
eintol to the dioenos t& conalilou eauelng death. Diabetes Mellitus, severe | unknown 
To. DATE OF OPERATION ] 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ond one Yeu No 


2, ACCIDENT Specify) PLACE (Home, farm, factory, street, 7 (iTY OR TOWN) ‘COUNT STATI 
SUICIDE OF bldg., ete, i Y : p s : 


1 office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) While at Not While 
INJURY. m Work 0 At work 


22. I hereby certify that I attended the deceased frome 5M ‘ . that I last saw the deceased 


alive on March , m., from the causes and on the date stated above. 
AT 


(Degres or title) ESS DATE SIGNED |_| 
M. D. Clear Spring, Maryland 8 March 195 


x 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
[st Peters Vatnolic. Hancock \id 


2 . 
Page 
ATE REC'D B CAL | FR! ARS és z 24. FUNERAL DIRECTOR ADDRESS 
( as lex L ae ee ere 
2fafFrre( hq 
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ct 


Lz 
je Corre: 
FEES COTE ; 
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\ Co) MARGIN RESERVED FOR BINDING 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


vs. 


ion carefull 


i 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


age is especia 


L\ 


weeks ak vo 
aie 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 138 |! 3 4 64 
CERTIFICATE OF DEATH Reg. Dist, No...§ 2a 
"7 PLACE OF DEATH: ~~ 1 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Yashington MARYLAND state Md. county Wash. 
Or and See e eee a eao eee | e CITY (If outside corporate mits, write RURAL and give nearest town) 
TOWN agerstown rura 28 year town Hagerstown rural 
—SrREET — (ig rural, give location) 
ee Cedar Lawn 4A Cedar Lawn 
zx PRE ee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Harry W Wageley DEARR: 3 6 iw 52 
8. SEX: 6. COLOR OR ca Palas MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F uNDeR 1 Year | i? UNDER 24 Hes, 
male RAF te ae 7-27~-1883 68 x ahaa Doys | Hours Min, 
20a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forelgn country) : 12, CITIZEN OF WIIAT 
work done during most of worklng life, INDUSTRY: COUNTRY? 
wen itreiredech. dept. | Penns ReRe W. Virginia cer 
13. FATITER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Wageley Elizabeth Roberts 


17. INFORMANT & ADDRESS: 


15. Was Deceasen ven IN U.S, Armen Foncrs 2) 16, SoctaL Secuiuty No,: 
| irs. Milton MeKann Hagerstown, Ma. 


(Yes, no, no” (If Yes, give war or dates of 716-07 -9349 


service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY B GNSe: aNe DERG 


Immediate cause 


Hage | 
Aut cedent cause(s) 
Diserses or conditions, if any, 
uiving rise to the Rbuve cause 
stating underlying cause last 


© 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


ia, DATE OF OPERATION: 
YesQ Noby 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

TLOMICIDE INJURY i 

TIME (Month) (Day) (Yeer) (Hour) | INJURY OGCURRED | HOW DID INJURY OCCURT 

OF While at Not while 

INJURY M. | work) at work {]_ 
22, I hereby certify that I attended the deeeased from¢ Mr eens) 2 LM... 19.5...% that I last saw the deceased 

alive on.é.7M........, 192 cS and that death occurred at/.S.Saftcom., from the causes and on the date stated above. 


ant hk ] Ma” TITLE) Wr by DATE SIGNED 
“23. Bi IAL, EM. ‘(ON | DATE ZHEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMQNAL 459500) Rest Haven | Hagerstown Md. 


REC'D BY LOCAL | REGIST! "S SIG) TURE 24, FUNERAL DIRECTOR ADDRESS 


"MGS Z Fred W. Kraiss Hagerstowm, Md. 


ae "Q 
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information carefully. 


ii 


pply every item of 


Su 
ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING fF 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ees 

1, PLACE OF DEATH: 2. USUAL REST ICE (HOME) OF DECEASED: 

COUNTY STATE COUNTY * 

MARYLAND 7 

Me ee auttle plea ae (If outside ecrperate limite, ome RURAL and give nearest town) 
7 3 TOWN LA} 


HOSPITAL OR ‘ STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS q g 2 a < 
3. NAME OF i 4 4. DATE Month’ Di 
RA ASED bs ( ) (Day) (Year) 
(Type or Print) 


NGLE, MARRIED: 8. DATE OF BIRTH 9, AGE lest birthday | If uoder | year 
DOWED, DIVORCED, Months 


2 (Speclfy) 
10a. USUAL OCCUPATION (Give kind of work |, 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign ree | Re or Wuat 
UNTRY? 
. 


done during most ee. 7. if woe) B INDUSTRY "A VE ,, 
13, FATHER’S NAM x | 14. MOTHER'S MAIDEN NAME 


15. Was Dackasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFOR! 
(Yes, no, or unknown) | (at the give war or dates of bre 
jner vice 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY By NG TO DEATH 


Immediate cause @)--. Ft O11 © 
L$ 8¢ G ‘A antecedent eause(s) 


Diseases or conditions, If any, —(b)--. 
riving rine to the above cause 
atating the underlying cause last 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


PLACE (Home, farm, factory, street, : 
hes nee bidg., etc.) 


“EUR OCCURRED 
While at Not While 
Work At work 


2. I hereby i, hat I attended the deceased from.s4». /.. RIP fs i ars. that I last saw the deceased 
: kd Per and that death oceurred_at. v/ fle » from the causes and on ps late stated above. 
DAT 


(Degree or title) 
lig Cove Jo. 


23. BURIAL, CREMATION 
RESAOVAL (Specify) 


REG. 


DHta2~ bt SYED 


REC'D BY LOCAL "7 


= 
a 
age 


The om? 


tion carefully. 


ly every item of informa’ 
the causes of death clearly and legibly. 


I: 


Re 


rtant, Physicians: please wri 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Su 


“PLEASE WRITE PLAINLY, 
is especially impo: 


wal): 


Dr. x 
MARYLAND STATE DEPARTMENT OF HEALTH aFRee 


2A11 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


Tr PLACE OF DEATH: 2. bast AL RESIDENCE ee gl oF bing Siageie F 


COUNTY... TE} TY 
ashing ton MARYLAND. eatyland = Wa SPE ton 
CITY at pice orate limits, write RURAL and give nearest town) 


GUFY Gf ouside corporate Tintts, write RURAT. sad ] LENGTH OF STAY || CITY Gta 
TOWN: meee town S Terr TOWN iazerstown 
SOEFITAL-OF STREET Gt rural, give location) 
INSTITUTION OR, oe ADDRESS -. a 
STREET ADDRESS 136 N. 136 NM, Locust St. 
3. NAME OF First) Cast) 7. DATE (Month) ay) (Year) 
Peete. _ CRORGE WELLER [Sears March 30 458 


it birthday | If under 1 If under 24 hre. 


peares | aye aol Min. 


| 12, Coen oP Bye 


6. gon OR RACE 7. Niboweb, (DiveRGk 8. DATE OF BIRTH 9. AGE 
White WIDOWED MEOPED | Bay 11,1889 83 
10a. USUAL OCCUPATION (Give kind of work cs a oy BUSINESS OR | II. eee eae (State or foreign country) 
done during most, of w, LS fe, even ae retired),| INDUSTRY. 
a ‘ 


pe) 


13. FATHER'S NAME crm MOTHER'S MAIDEN NAME 


Jacob H, Weller (* Lydia Frite 
‘IS. Was Decrasen Even In U.S. Anwrep Fonces? | 16. SoctaL Security No. 17. INFORMANT = ADDRESS 
Clee a8, opgimown) |g renee deol) 7 05-10-5048 | irs Sarah A. Weller Hagerstown, kd, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... geeks “~— 


4: © antecedent eause(s) OWS 
Diseases or conditions, any, — (b). ‘ 
giving rise to the above cause 

stating the underlying cause iast_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


InTanvaL Between 
Onser ann Deate 


Conditions contributing to the death but not , 

related to the disease or conditlon causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 

i cx Yea No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, eer {CITY OR TOWN: ‘COUNTY! 

SUICIDE OF office hidg,, ete.) : : RT ee 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

OF le at Nut While | 


“Work O__At wor) 


Pe ate Ao . V7, to. tax 19/7 that I last saw the deceased 
a z~n., from the causes and on the date abov 
is 3 vie. GNED 
Lew LLL 


NAME OF CEMETERY OR LOCATION (City, town, 
Rest Haven Ceneter Hagers 
24, FUNERAL DIRECTOR Al 
nirew K 


or county) (State) 
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item of information carefully. The-correct_age 


the causes of death clearly and legibly, 
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‘ADING INK 


, WITH UNF 
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33) 
wri 


. Supply every 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 522. oe 


a PLACE OF DEATH: 2. our RESIDENCE (HOME) OF DECEASED: ania 
Washington MARYLAND Maryland co Wash. 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give neareal town) 
OR give nearest town) Ha gers town (ip this place) oR 
TOWN vino! yrs. TOWN stow 


ac Te tra eT 
STREET ADDRESS\y Mitchell «ve. 


2. eR or, (First) (Middle) (Last) 4. Phe (Month) (Day) (Year) 
(ise or Print) George Robert Wolf ensberger |“ Stare Mar, 24 1952 
5: 6. COLOR OR RACE Bo eee . & DATE OF BIRTH 9. AGE last birthday aoe 1 If under 24 bra, 

White eects aa fi | famt [ie 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR Ui. BIRTHPLACE (State or foreign country) 12, Crmzen op Wuat 
some ber ce re ed | US Maugansville Md. Poona? 


“73. FATHER'S NAME | 4, MOTHS NS EN NAME 


Charles J. Wolfensberger anna Showwalter 
AS Was he ee hal Us i Ret Sa 16. SoctaL Security No. 17. INFORMANT AND ADDRESS Fi 
Sites sinew [perce 214003-7322 MNrs, Sarah M. Wolfensberger Hag. Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.-. i Ate 7 Cawntle le Mafidead’, ae 


OAR antecedent cause(s) 
Diseases ot conditions, if amy, (Bb)... io eee eee ee SE Se he 
giving rise to the above cause 


stating the underlying cause last. 
(ec) 
Tk. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Not 

“Ti ACCIDENT ~‘Gpecify)____] PLACE (Home, farm, factory, atrest,—~——~—SCS«S factory, wtreet, (CITY OR TOWN) ~~ (COUNTY) (TATE) 
SUICIDE offiee bldg,, ete. H 
HOMICIDE RY t 


ss (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 
er 


INTERVAL BETWEEN 


While at Not While 
m Work (At work 


SV, 19... con to. Papa, 19......... that I last saw the deceased 


, and that death occurred at...  f. ..m., from the causes and on the date stated above. 
(Degres or title) f RESS DATE SIGNED 


23. BURIAL, CREMATION | DAT: iEREOF y 5 LOCATION (City, town, or a (State) 
* 


Regyrarct) Mar. 27,195 Salen Near Cearfoss 


: 7 REC'D BY rer SGISDRAR'S SIGNATURE 34. FUNERAL DIRECTOR | ~~~ ADDRESS 
2A FS. 21 Bhae //fdociortl Scott F. Minnich & Son Hag. Md. 


Received 


MAR 31 1952 


BUREAU V. S: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | |) 70 


-_ CERTIFICATE OF DEATH Reg. Dist. No....22S em 
o 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
XC country Washington MARYLAND sTATE Maryland’ county Washington 


information carefully. The correct 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) | NonE 


17. INFORMANT & ADDRESS: 


John I. Ebersole, Cearfoss, Id, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


ONSET —" 


a 
he i = 
a SEs Rua Re fone ake mite, “write RURAY OE aastacey CITY (It outside corporate limits, write RURAL and give nearest town) 
2 TOWN Cearfoss Life Town Cearfoss ~ 
HOSPITAL OR (if rural, give location) 
3 INSTITUTION OR ceeds 
@ STREET ADDRESS Cearfoss NO STREET 
i, 
r ‘a | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) . (Day) (Year) 
§ DECEASED: x oF ; 
3 (Type or Print) Inez Elizabeth Wolfen gi peatH: Mare 15 1952 
P-] 5. SEX: 6. Couey OR A BE oo 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1] YEAR | IF UNDER 24 Wks. 
| i : i a A + Months| Days | Hours Min. 
oe " 
8 Female | White (Specifin ole 2—13-1876 on en | 2 
a 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTR' COUNTRY? 
2 even if retired): Housework Marti Ww. Va ia © 
¢ | “is. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
‘4 John Robert Wolfensberger Mary H untsberger 
8 
o 
2 
oO 
a 
a 
a 
[7 


Immediate cause 


(a)... 
DUE TO 


WITH UNFADING INK. Supply every item of 


#19028 
& Antecedent cause(s) 
3) Diseases or conditions, if any, (b) ~» 
a giving rise to the above cause DUE TO 
oy stating underlying cause last 
a 2) 
a Tl. OTHER SIGNIFICANT CONDITIONS: | 
oI Conditions contributing to the death but not 
oS related to the disease or condition causing death. 
& 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 30, AUTOPSY? 
) 4 Yes No 
cha 3. ACCIDENT (Spegity) | PLACE (ome, jerm, ee treet, | (CITY OF TOWN) (COUNTY) (STATE) 
he. Av, offtce ay OC. i 
22 HOMICIDE INJURY ee Cone. i 
ae TIME (Mon (Day) (Year) (Hour) | INJURY OCCURRED How D. 
ae OF a Whileat Not while Le 
INJURY 27-9 7M. | work] at work Ge 
Pa 
a 2 22. I hereby certify that I attended the deceased from...2 BP pg Aves Ones Gd, 219.-.-, that I last saw the deccased 
ao alive on..s4 (MMS grt, 19........, ajd that death occu AG Asgestis- saad tities m,, from the causes and on the date stated above. 
bo | SIGNATURE (DEGREE 


(=) MARGIN RESERVED FOR BINDING 


LA 


a, 
} 35. BURIAL, CREMATION 
1) RRNA ESE 
io 
cH 


ro) 
2 
< 
va 
> 


TE SIGNED 
ELE 


a al — 
OR CREMATORY LOCATION (City, town, or county’ (State) 


Cemetiery Cearfoss, Md. 
24, FUNERAL’ DIRECTOR ADDRESS 


PPR isco, 
SA Ovaaag 


cc6l OF Ww 


